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REPORT. 


In  the  Board  of  Mayor  and  Aldermen, 
Monday,  Dec.  ‘Slst,  1849. 

The  Committee  on  Internal  Health,  who  have  had 
under  then-  charge  the  various  arrangements  which 
have  been  made  by  the  Board  of  Health  for  the  preser- 
vation of  the  City  from  Asiatic  Cholera,  and  for  the  suc- 
cor of  persons  attacked  by  the  disease,  beg  leave  to  pre- 
sent the  accompanying  Report,  prepared  by  Dr.  Henry 
G.  Clark,  the  City  Physician,  and  Drs.  Charles  E.  Buck- 
ingham, John  C.  Dalton,  and  Henry  W.  Williams,  his 
associates  in  the  care  of  the  Cholera  Hospital.  It  will 
be  found  to  embrace  every  thing  of  interest  to  the  pub- 
lic or  the  medical  profession,  relating  to  the  exciting 
causes,  peculiar  characteristics,  localities,  treatment, 
and  cure  of  this  mysterious  epidemic  in  Boston.  It 
also  furnishes  a statement  of  deaths  properly  classified 
under  the  heads  birth-place,  age,  and  general  habits, 
when  known  ; and  a detailed  account  of  a considerable 
number  of  post  mortem  examinations.  For  this  docu- 
ment, bearing  upon  its  pages,  as  it  does,  the  marks  of 
unusual  care  and  fidelity,  the  community  is  greatly  in- 
debted to  the  above  named  gentlemen,  and  especially  to 
Dr.  Clark,  who  has  had  the  principal  hand  in  getting 
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it  up ; and  the  obligation  is  increased  by  the  considera- 
tion that  this  labor  is  in  addition  to  a great  amount  of 
arduous  and  unrequited  professional  service,  rendered 
during  the  whole  period  of  the  prevalence  of  the 
epidemic. 

In  addition  to  this  document,  the  Committee  are  of 
opinion  that  nothing  further  is  required  than  a brief 
statement  of  the  precautionary  measures  taken  by  the 
City  authorities  to  prevent  the  approach  or  allay  the 
virulence  of  the  disease, — an  estimate  of  the  expenses 
incurred, — and  some  account  of  the  sanitary  state  of 
certain  localities  and  the  steps  that  should  be  taken  to 
prevent  a recurrence  of  future  attacks  from  this  and 
other  epidemics ; and  to  these  points  they  at  once  pro- 
ceed. 

The  attention  of  the  Municipal  authorities  was  called 
to  the  subject  of  Asiatic  Cholera  as  early  as  September, 
1848,  by  a communication  from  the  Board  of  Health  of 
Philadelphia.  A Joint  Committee  of  the  City  Council 
was  immediately  raised  to  consider  the  matter  and  the 
Consulting  Physicians  were  requested  to  give  their 
opinion  upon  the  probability  of  the  approach  of  the  dis- 
ease and  the  preparatory  steps  that  should  be  taken  in 
reference  to  it.  Their  report  wTas  published  in  the  news- 
papers,  and  notices  were  sent  out  and  left  at  all  resi- 
dences of  the  inhabitants,  calling  their  attention  to  the 
state  of  their  houses  and  yards. 

In  addition  to  these  measures,  the  City  Council  re- 
solved themselves  into  special  joint  committees,  and  to 
each  of  them,  was  assigned  the  custody  of  one  of  the 
wards  of  the  City,  for  greater  facility  in  examination,  and 
reporting  cases  of  nuisance.  Special  agents  were  also 
employed  in  the  most  exposed  districts  during  the  month 
of  December,  and  much  valuable  work  throughout  the 
City  was  accomplished  before  the  close  of  the  year.  The 


5 


1849.]  CITY  DOCUMENT.— No.  66. 

further  active  prosecution  of  sanitary  proceedings  was 
suspended,  during  the  winter  months,  in  consequence 
of  the  coming  in  of  a new  City  Government,  and  the 
diminished  probability  of  a speedy  approach  of  the  epi- 
demic within  our  limits.  But,  early  in  the  spring,  the 
attention  of  the  authorities  was  again  called  to  the  sub- 
ject, by  the  arrival  of  the  disease  at  New  York.  The 
old  arrangement  of  joint  committees  of  the  City  Coun- 
cil having  been  found  practically  inconvenient  and  cum- 
bersome, the  Board  of  Health,  consisting  of  the  Mayor 
and  Aldermen,  undertook  the  sole  charge  and  respon- 
sibility of  all  future  measures  in  reference  to  this  mat- 
ter. For  greater  convenience,  the  City  was  divided 
into  districts,  each  of  which  was  placed  under  the 
particular  care  of  a member  of  the  Board,  with  power 
to  obtain  from  the  Police  and  Internal  Health  Depart- 
ments as  large  a force  as  should  be  necessary  for  the 
effective  and  thorough  cleansing  of  his  district.  All 
nuisances,  not  removable  in  a summary  way,  were  re- 
ported to  the  Board,  which  passed  the  necessary  orders 
and  carried  them  into  effect  through  this  Committee. 

The  Board  commenced  then-  labors  by  republishing 
the  report  of  the  Consulting  Physicians  in  the  public 
journals,  and  leaving  printed  notices  at  each  house,  in 
the  City,  requesting  the.  inhabitants  to  thoroughly 
cleanse  their  houses,  yards,  privies,  and  drains,  and 
deposit  all  decayed  vegetable  and  animal  matter,  and 
other  deleterious  substances  in  the  streets  opposite  their 
dwellings,  on  certain  specified  days.  The  requisition 
was  very  generally  complied  with,  and  a large  number 
of  carts  were  at  once  employed  to  carry  off  what  had 
thus  been  collected.  The  Police,  under  the  City  Mar- 
shal, were  then  detached,  in  squads  proportioned  to  the 
size  of  the  respective  districts,  to  carefully  inspect,  from 
garret  to  cellar,  every  building  in  the  City ; to  order  and 
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see  to  the  removal  of  every  offensive  substance  which 
could  readily  be  removed ; and  to  report  all  cases  of 
important  or  permanent  nuisance  to  this  Committee. 
They  performed  the  laborious  service  with  great  fidelity 
and  in  the  most  quiet  and  gentlemanly  manner ; and,  it 
is  proper  to  state,  that  the  inhabitants,  everywhere,  re- 
ceived them  with  kindness,  and  seemed  anxious  to  aid 
them  in  the  proper  discharge  of  their  duties.  After 
this  examination  had  been  completed,  and  sufficient 
tune  allowed  for  the  removal,  by  the  authorities,  of 
what  had  been  collected,  the  whole  force  of  the  Police 
and  Health  Departments,  with  such  other  assistance  as 
was  required,  were  turned  to  the  immediate  removal  of 
the  nuisances  which  had  been  reported  to  the  Board. 
In  addition  to  an  immense  amount  of  filth,  of  all  sorts, 
removed  from  houses,  yards,  and  streets,  several  thou- 
sand vaults  were  emptied,  and  many  scores  of  drains 
cleansed,  repaired,  or  newly  constructed.  In  conse- 
quence of  these  efforts,  the;  City  was  soon  in  a greater 
state  of  cleanliness,  it  is  believed,  than  it  ever  had  been 
since  its  foundation ; but,  in  order  that  the  labor  which 
had  been  expended,  might  not  be  lost,  the  Police  were 
again  detailed  in  squads  to  visit,  in  daily  rounds,  every 
part  of  their  respective  districts,  and  carts  were  assigned 
to  them  for  the  immediate  removal  of  any  offensive  sub- 
stance which  they  might  find.  Every  street  was  swept, 
and  the  house  dirt  and  offal  were  carried  off  from  each 
dwelling,  twice  a week,  through  the  Health  Department; 
and,  in  the  exposed  localities,  these  precautionary  labors 
were  performed  daily,  under  the  direction  of  the  Police. 
Many  yards,  lanes,  and  by-places,  in  different  places, 
were  also  daily  drenched  with  Cochituate  water.  Ihe 
services  were  continued  through  the  whole  summer ; and 
too  much  praise  can  hardly  be  given  to  the  City  Mar- 
shal and  his  numerous  assistants,  for  the  zeal,  fidelity 
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and  promptitude  with  which  they  carried  out  every  or- 
der, or  even  suggestion,  which  they  received  from  this 
Board. 

On  the  approach  of  the  Cholera,  several  additional 
measures  were  undertaken.  Printed  notices  were  pub- 
lished in  the  journals  and  posted  up  in  various  places, 
containing  directions  as  to  regimen,  diet,  clothing,  and 
the  treatment  to  be  pursued  on  the  discovery  of  pre- 
monitory symptoms.  The  Police  were  directed  to  see 
that  houses  and  cellars,  in  exposed  places,  were  white- 
washed. Large  quantities  of  disinfecting  substances 
were  purchased,  and  freely  distributed  wherever  they 
were  required.  The  inhabitants  were  notified  to  cleanse 
their  house  drains  with  Cochituate  water,  and  the  com- 
mon sewers  were  ordered  to  be  washed,  at  different  pe- 
riods, during  the  summer.  The  Board  directed  the  large 
tract  of  marshy  land,  constituting  the  Back  Bay,  to  be 
flooded  from  the  ocean,  and  the  water  to  be  retained  at 
as  great  a height,  as  the  drains  flowing  into  it,  would 
permit.  By  a special  order,  all  vessels  arriving  in  the 
harbor  with  fruits,  or  other  objectionable  substances, 
were  ordered  to  report  themselves  to  the  Hospital  Phy- 
sician at  Deer  Island,  by  whom  they  were  thoroughly 
examined;  and  all  decayed  or  deleterious  portions  of 
their  cargoes  were  removed,  or  thrown  overboard,  before 
a permit  was  granted  to  come  up  to  the  City. 

For  the  relief  of  the  poorer  classes,  the  Board  fitted 
up  a large  building  on  Fort  Hill,  formerly  a gun  house, 
as  a Cholera  Hospital,  and  placed  it  in  the  charge  of 
this  Committee.  A medical  staff,  under  the  direction  of 
Dr.  Clark,  the  City  Physician,  and  all  necessary  nurses 
and  attendants  were  speedily  provided,  and  the  whole 
establishment  was  ready  for  the  reception  of  patients 
before  its  use  was  required.  As  a further  measure,  your 
Committee,  with  the  consent  of  the  Board  and  the  ap- 
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proval  of  the  Consulting  Physicians,  appointed  specia 
physicians  for  each  ward,  who  were  required  to  visi 
and  prescribe  for  Cholera  patients  at  their  own  dwell 
ings,  and  be  at  their  service,  both  day  and  night ; witl 
power  to  procure  nurses  and  medicine.  By  this  mean! 
great  additional  medical  aid  was  afforded,  and  the  firs 
stages  of  the  disease  were  more  effectually  watched  anc 
checked. 

The  thanks  of  the  Board  and  of  the  whole  community 

at 

are  due  to  the  medical  gentlemen  and  all  their  assistants 
at  the  Hospital  and  elsewhere,  for  their  promptitude 
judgment,  humanity,  skill,  and  fidelity,  during  the  whol< 
progress  of  the  disease.  Their  labors  were  arduous  anc 
unremitted,  day  and  night,  and  those  rendered  at  the 
Hospital  were  wholly  without  pecuniary  compensation 

From  the  above  account,  it  will  be  seen  that  the  CiT 
was  well  prepared  for  the  Cholera  before  its  arrival 
and,  though  the  precautionary  measures  which  had  beer 
taken,  did  not  prevent  the  anticipated  attack,  there  i: 
every  reason  to  believe  that  they  were  effective  in  check 
ing  its  progress  and  diminishing  its  virulence.  As  i: 
well  known,  most  persons,  throughout  the  City,  were 
more  or  less,  affected  by  the  Cholera  atmosphere ; bui 
few  cases  of  the  actual  disease,  and  still  fewer  deaths 
occurred  in  any  of  the  more  dry  and  airy  portions  o: 
the  metropolis.  As  will  be  seen  by  the  topographical 
map,  appended  to  the  medical  report,  the  epidemic  made 
its  first  attack  and  spent  its  force,  in  those  localities 
which  were  nearest  to  the  level  of  the  sea,  and,  in  fact 
rescued  from  it  by  filling  up  with  dock  mud ; whicl 
were  the  least  perfect  in  drainage,  the  worst  ventilated 
and  the  most  crowded  and  filthy.  And,  though  its  fa- 
tality in  these  districts  was  considerable,  it  cannot  be 
doubted  that  it  would  have  been  much  more  so,  except 
for  the  extraordinary  care  and  vigilance  which  had  been 


9 


1849.]  CITY  DOCUMENT. — No.  66. 

taken  to  put  and  keep  them  in  as  good  condition  as 
circumstances  would  permit.  It  ought  also  to  be  add- 
ed, that  personal  habits  seemed  to  be  quite  as  import- 
ant as  locality,  in  determining  an  attack  of  the  com- 
plaint. For  the  most  part,  the  temperate,  the  moral, 
the  well  conditioned,  escaped;  whilst  the  imprudent, 
the  'vicious  and  the  poorly  fed,  succumbed  to  its  insidi- 
ous influences. 

The  number  of  cases  of  Asiatic  Cholera  in  the  City 
cannot  be  given,  as  no  account  is  known  to  have  been 
taken  of  them ; but,  as  all  deaths  are  required  to  be  re- 
ported at  the  Registrars  office  before  any  permit  for 
burial  is  granted,  their  number  can  be  accurately  ascer- 
tained. From  his  records,  it  appears  that  the  first  death 
from  this  disease  occurred  on  the  third  of  June,  at  No. 

1 1 Hamilton  street,  in  the  person  of  an  Irishman,  and 
the  last  on  the  thirtieth  of  September,  at  the  Chol- 
era Hospital,  in  that  of  an  Irish  woman  from  Wharf 
street.  The  whole  number  of  deaths  between  these 
dates  was  six  hundred  and  eleven,  of  which  one  hun- 
dred and  sixty-three  were  Americans,  and  seventy-nine 
Bostonians.  The  first  patient  at  the  Cholera  Hospital 
was  Rosanna  Norris,  an  Irish  woman,  from  Allen’s 
Block,  received  June  29th ; and  from  that  time  to  No- 
vember 15th,  when  the  establishment  was  closed,  the 
whole  number  of  persons  received  were  two  hundred 
and  sixty-two,  of  whom  one  hundred  and  sixty-six  died,  / 
and  ninety-six  recovered:  two  hundred  and  eighteen 
foreigners  and  forty-four  Americans.  For  detailed  state- 
ments of  the  cases,  treatment  and  autopsies  at  the  Hos- 
pital and  elsewhere,  as  well  as  for  many  interesting 
facts  and  observations  in  relation  to  the  nature  and 
progress  of  the  disease,  we  must  refer  to  the  annexed 
medical  report. 
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The  expenses  incurred  on  account  of  the  Cholera 
Hospital,  are  as  follows : 

For  fitting  up,  - $898  02 

“ furnishing,  - - 2,055  90 

“ wages,  - - 2,299  03 

“ stores  and  provisions,  997  86 
“ medicines,  - - 375  72 

“ board  of  children,  139  14 
“ carriages,  horses,  &c.  82  64 

“ sundries,  - - 55  28 

$6,903  59 

The  expenditure  for  account  of  physi- 
cians, employed  at  large  in  the  districts, 
and  for  nurses  and  medicine,  was  1,342  9ft 

The  cost  of  cleansing  the  City  and  carrying  out  the 
precautionary  measures,  adopted  by  the  Board  of 
Health,  cannot  be  ascertained  with  precision,  for  the 
reason  that  the  whole  service  was  undertaken  by  the 
Police  and  Health  Departments,  and  no  special  account 
was  kept  of  the  expenses  which  were  properly  charge- 
able to  Cholera.  From  a pretty  careful  examination, 
however,  of  the  several  charges  in  the  books,  we  esti- 
mate the  outlay  of  the  City,  over  and  above  what  is 
above  given,  at  $20,000,  thus  making  the  whole  expen- 
diture $28,245  87  ; and  we  are  of  opinion  that  it  does 
not  exceed  this  sum. 

The  account  books  used  at  the  Cholera  Hospital, 
and  a small  book,  containing  an  accurate  schedule  of 
all  the  furniture  and  property  within  its  walls,  remain- 
ing on  hand  on  the  day  the  building  was  closed,  are 
herewith  delivered  to  the  Board. 

Before  closing  their  report,  your  Committee  deem  it 
their  duty  to  call  the  special  attention  of  the  Board  of 
Health,  and  their  successors  in  office,  to  the  present 
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unhealthy  condition  of  many  of  the  streets,  in  the  lower 
parts  of  the  City.  They  refer,  particularly,  to  portions 
of  the  Neck  and  Harrison  Avenue ; — to  the  South  Cove, 
— the  territory  bordering  on  the  water,  from  South  Bos- 
ton upper  Bridge  to  State  Street, — the  neighborhood  of 
Ann  Street, — a part  of  the  Mill  Pond  lands, — and  cer- 
tain tracts  on  the  northerly  side  of  Cambridge  Street, 
near  the  river.  In  all  these  localities,  there  are  many 
streets,  courts,  and  lanes  which  are  exceedingly  con- 
tracted, ill  ventilated,  and  dirty ; without  any  proper 
grade  and  with  no,  or  very  insufficient  sewerage.  This 
state  of  things  is  mainly  owing  to  the  fact  of  their  hav- 
ing been  originally  laid  out  by  private  speculators, 
whose  only  object  was  to  make  a profitable  investment 
for  themselves,  and  who  paid  but  very  slight  attention 
to  the  health  or  comfort  of  those  who  have  to  reside 
upon  them.  But  in  some  cases,  it  arises  from  the  great 
increase  of  population,  which  renders  the  space  and  ac- 
commodation, originally  provided  for  a limited  number 
of  residents,  wholly  insufficient  for  the  proper  supply  of 
the  present  necessities.  In  certain  localities,  as  on 
the  South  Cove,  the  marshy  and  new  made  ground  has 
settled,  and  the  imperfect  sewerage  which  was  originally 
provided,  has  become  nearly  useless.  The  great  body  of 
the  streets  alluded  to  are  private  ways,  over  which  the 
City  exercises  no  special  care  or  custody ; and  the  poli- 
cy, hitherto  pursued  by  it,  has  been  to  refuse  to  accept 
them,  until  they  are  graded  and  put  in  good  order  by 
the  abutters.  It  may  be  questioned  whether  this  policy 
is  a sound  one.  The  public  interest  would  seem  to  re- 
quire that  the  Board  of  Health  should  have  the  power 
to  cause  all  streets  and  ways  to  be  laid  out,  of  a suitable 
width,  and  to  be  properly  graded  and  provided  with  am- 
ple sewerage,  constructed  and  laid  down  in  the  best 
manner,  before  any  buildings  are  erected  upon  them. 
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And,  in  case  of  neglect  or  refusal  to  comply  with  their 
requisitions,  they  should  be  authorised  to  proceed  by 
their  own  agents ; and  the  adjacent  territory  should  be 
held  answerable  for  the  payment  of  the  necessary  ex- 
penses. 

The  Committee  consider  that  the  whole  subject  of 
streets  and  ways,  hi  respect  to  width,  ventilation,  grade, 
and  drainage,  is  one  of  very  great  and  increasing  im- 
portance.  They  woidd  urge  strongly  the  necessity  of 
enforcing  all  existing  statutes  and  ordinances ; and, 
where  a deficiency  of  power  is  apprehended,  the  pro- 
priety of  an  immediate  application  to  the  legislative 
power.  A great  deal,  undoubtedly,  has  been  done  in 
reference  to  this  subject,  during  the  last  few  years,  but 
very  much  still  remains  undone ; and  it  is  only  by  a 
long  continued  system  of  measures,  patiently  persevered 
in,  that  we  can  expect  to  arrive  at  that  point  of  practi- 
cal perfection  which  will  secure  the  health  and  comfort 
of  our  inhabitants. 

We  would  now  refer  to  another  subject  which,  in  our 
view,  also  demands  the  attention  and  action  of  this 
Board.  We  allude  to  the  very  wretched,  dirty  and 
unhealthy  condition  of  a great  number  of  the  dwelling 
houses,  occupied  by  the  Irish  population,  in  Battery- 
march,  Broad,  Wharf,  Wells,  Bread,  Oliver,  Hamilton, 
Atkinson,  Curve,  Brighton,  Cove,  Ann,  and  other  streets. 
These  houses,  for  the  most  part,  are  not  occupied  by  a 
single  family,  or  even  by  two  or  three  families ; but 
each  room,  from  garret  to  cellar,  is  filled  with  a family 
consisting  of  several  persons,  and  sometimes  with  two 
or  more  families.  The  consequence  is  an  excessive  pop- 
ulation, wholly  disproportioned  to  the  space  or  the  ac- 
commodations. 

From  the  very  necessities  of  the  case,  these  residences 
soon  become  polluted  with  all  manner  of  bad  odors. 
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In  such  a state  of  things,  there  can  be  no  cleanliness, 
privacy,  or  proper  ventilation,  and  little  comfort ; and, 
with  the  ignorance,  carelessness,  and  generally  loose 
and  flirty  habits  which  prevail  among  the  occupants, 
the  necessary  evils  are  greatly  increased  both  in  amount 
and  intensity.  In  Broad  street  and  all  the  surrounding 
neighborhood,  including  Fort  Hill  and  the  adjacent 
streets,  the  situation  of  the  Irish,  in  these  respects,  is 
particularly  wretched.  During  their  visits  the  last 
summer,  your  Committee  were  witnesses  of  scenes  too 
painful  to  be  forgotten,  and  yet  too  disgusting  to  be  re- 
lated here.  It  is  sufficient  to  say,  that  this  whole  dis- 
trict is  a perfect  line  of  human  beings,  without  com- 
forts and  mostly  without  common  necessaries ; in  many 
cases,  huddled  together  like  brutes,  without  regard  to 
sex,  or  age,  or  sense  of  decency ; grown  men  and  women 
sleeping  together  in  the  same  apartment,  and  sometimes 
wife  and  husband,  brothers  and  sisters,  in  the  same  bed. 
Under  such  circumstances,  self-respect,  forethought,  all 
high  and  noble  virtues  soon  die  out,  and  sullen  indif- 
ference and  despair,  or  disorder,  intemperance  and  utter 
degradation  reign  supreme. 

The  houses  above  alluded  to  are  also  insufficiently 
provided  with  the  necessary  in  and  out  of  door  con- 
veniences, which  are  required  hi  every  dwelling  place. 
The  great  mass  of  them,  particularly  in  the  region  last 
referred  to,  have  but  one  sink,  opening  into  a con- 
tracted and  ill  constructed  dram,  or,  as  is  frequently  the 
case,  into  a passage  way  or  street,  and  but  one  privy, 
usually  a mass  of  pollution,  for  all  the  inhabitants, 
sometimes  amounting  to  a hundred.  Some  of  them- 
have  neither  drain  nor  privy ; and  the  tenants  are 
obliged  to  supply  their  necessities  as  best  they  can. 
Many  of  them  were  originally  designed  for  warehouses, 
and  have  been  converted  to  their  present  uses  as  eco- 
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nomically  as  possible ; whilst  others,  which  were  once 
well  fitted  for  the  accommodation  of  a single  family,  have 
become  wholly  inadequate  to  meet  the  wants  of  the  large 
numbers  that  now  crowd  into  them.  A great  portion  of 
those  in  Broad  street  and  Fort  Hill  are  lofty  buildings 
from  three  to  six  stories  high,  and  contain  from  forty  to 
one  hundred  inhabitants.  The  rent  for  each  room 
ranges  from  one  dollar  to  one  dollar  and  a half ; and  is 
generally  collected  by  a man  who  hires  the  whole  build- 
ing, or  several  buildings,  and  enforces  prompt  payment 
under  the  threat  always  rigidly  executed,  of  immediate 
ejection. 


Appended  to  the  medical  report  is  a sketch  of  Half 
Moon  Place,  which  is  probably  the  worst  locality 
in  the  City.  Here  the  houses  are  built  around  an 
area  from  which  air  is  almost  totally  excluded  by  the 
perpendicular  wall  of  Port  Hill  on  one  side,  and  the 
lofty  buildings  of  Broad  street  on  the  other.  A large 
part  of  the  area  is  occupied  by  some  twelve  or  four- 
teen privies,  constantly  overflowing,  and  by  ill  con- 
structed and  worn  out  sinks  and  drains,  into  which  are 
hourly  thrown  solid  substances,  of  all  sorts,  which 
choke  them  up  and  cause  the  liquid  parts  mixed  with 
them  to  run  over.  Into  the  area  there  is  a narrow  en- 
trance from  Broad  street,  whilst  a steep  and  crazy  stair- 
case affords  a passage  to  Humphrey  place,  some  fifty 
feet  above.  Side  by  side  with  the  staircase,  and  fully 
exposed,  a large,  square,  plank  drain  makes  a precipi- 
tous descent,  conducting,  half  hidden,  half  revealed, 
not  only  the  waste  water  of  the  houses  in  Humphrey 
place,  but,  also,  the  contents  of  its  privies  to  the  area  be- 
low ; which,  as  may  be  supposed,  is  redolent  of  the  fact. 

Your  Committee  have  already,  in  a former  communi- 
cation, described  to  the  Board  the  state  of  the  cel- 
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lars  under  the  houses,  above  described;  but  the  impor-  , 
tance  of  the  subject,  as  well  as  the  consideration  that  / ^ ' f ... , 
the  duties  of  the  existing  Board  will  soon  be  transferred 
to  others,  seem  to  require  some  notice  of  them  here, 
even  at  the  risk  of  repetition.  These  cellars  are  gener- 
ally entirely  beneath  the  surface  of  the  ground,  and,  to 
most  of  them,  the  only  entrance  for  light  or  air,  is  by 
the  passage,  or  cellar  door  way,  leading  down  to  them 
by  steps  from  the  sidewalk  above.  They  are  crowded 
with  families,  which  lodge  there  and  make  them  their 
sole  place  of  abode.  Besides  a dwelling  house,  these 
places  very  generally  serve  the  purposes  of  a grocery 
and  vegetable  shop;  and,  not  unfrequently,  a groggery 
and  dancing  hall  are  added.  As  might  be  expected, 
intemperance,  lewdness,  riot  and  all  the  evil  spirits,  to 
which  poor  humanity  is  at  any  time  subject,  enter  in 
and  dwell  there.  Few  of  the  cellars  have  either  drains 
or  privies.  Some  of  them  are  divided  off  into  one  or 
more  rooms,  into  which  hardly  a ray  of  light,  or  breath 
of  air  passes,  and  where  notwithstanding,  families  con- 
sisting of  several  persons  reside.  How  the  lamp  of 
life,  under  such  circumstances,  holds  out  to  burn,  even 
for  a day,  is,  perhaps,  as  great  a wonder  as  that  such 
a state  of  things  should,  in  this  community,  be  suffered 
to  exist.  That  such  residences  become  the  permanent 
abode  of  fever,  in  some  of  its  forms,  is  well  known  to 
the  medical  men  who  visit  them;  and,  that  they  tend ^ . . 

to  shorten  life,  we  may  clearly  infer  from  the  statistical  y >- 
tables  of  Mr.  Shattuck,  who  states  that  the  average  age 
of  Irish  life  in  Boston,  does  not  exceed  fourteen  years. ■ . 
The  number  of  cellars,  used  as  dwelling  houses,  is,  ac- 
cording to  the  return  of  the  City  Marshal,  five  hundred 
and  eighty-six;  and  the  number  of  persons  occupying 
them  varies  from  five  to  fifteen. 

The  Committee  would  gladly  have  been  excused  from 
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the  task  of  setting  before  you  the  above  most  painful 
details,  but  it  has  been  forced  upon  them  by  a sense  of 
duty  and  the  hope  and  belief  that,  for  the  large 
portion  of  the  evils  complained  of,  some  adequate 
remedial  measures  can  and  ought  to  be  found  by  the 
City.  Great  public  considerations  seem  to  them  to 
demand,  that  every  dwelling  house  should  be  provided 
with  sinks,  drains,  and  privies,  that  are  adapted,  in 
size,  number,  and  construction,  to  the  number  of  indi- 
viduals who  shall  occupy  it ; that  the  owners  should  be 
compelled  by  law,  to  construct  them,  under  the  direc- 
tion of  the  Board  of  Health  ; and,  in  case  of  neglect  or 
refusal,  that  the  estate  itself  should  be  held  liable  for 
the  payment  of  all  expenses  which  may  be  incurred  by 
the  City  in  making  such  provision.  A just  regard  to 
the  health  and  comfort  of  the  poorer  classes,  as  well  as 
to  the  rights  of  tenants,  who  are  unable  to  prosecute 
them,  would  also  make  it  reasonable,  that  every  land- 
lord should  be  required  to  fit  his  building  properly  to 
the  purposes  for  which  it  is  to  be  used,  in  respect  to 
light,  air,  and  necessary  conveniences  ; and  that  some 
provision  of  law  should  be  made  by  which  the  number 
of  tenants  should  be  apportioned  to  its  size  and  general 
arrangements.  And,  especially  is  it  important,  that 
some  legal  power,  sanctioned  by  penalties  sufficiently 
stringent,  should  be  obtained,  to  prevent  entirely  the 
occupation  of  under-ground  cellars  as  dwelling  houses. 

Your  Committee  submit  the  above  subjects  to  the 
serious  consideration  of  the  Board  of  Health,  and  they 
recommend  that  an  early  application  be  made  to  the 
Legislature  for  such  additional  powers,  as  may  be  need- 
ed to  abate  the  evils  complained  of. 

In  behalf  of  the  Committee, 

HENRY  B.  ROGERS, 

Chairman. 


CITY  PHYSICIAN’S  REPORT. 


City  Physician’s  Office, 

December  24,  1849. 

To  the  Mayor  and  Aldermen,  Health  Commissioners  of 

the  City  of  Boston. 


Gentlemen  : 

■Haying  been  charged  by  your  order  of  July  2d, 
with,  the  care,  (under  the  direction  of  the  Committee  on 
Internal  Health)  of  superintending  the  “ City  Hos- 
pital for  Cholera,”  dining  the  continuance  of  that 
disease; — I have  thought  it  an  appropriate  mark  of 
respect  to  the  Board, — an  act  of  justice  to  the  Phy- 
sicians, whom  I had  the  pleasure  to  associate  with 
me, — and  to  myself, — to  present  you  an  account  of 
my  proceedings  under  the  said  order ; — that  you  may 
judge  for  yourselves  of  the  manner  in  which  this  trust 
has  been  fulfilled. 

For  this  purpose,  I have  the  honor  to  submit  to  you 
a detailed  Report,  containing  a history  of  the  Hospital 
and  of  the  epidemic  itself,  so  far  as  it  has  been  connect- 
ed with  it. 

In  making  this  Report,  I have  been  very  much  in- 
debted to  my  associates;  and  while  this  insures  more 
full  and  perfect  statements  in  its  various  departments, 
it  will  also  account  to  the  reader  for  some  want  of  unity 
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in  its  style  and  arrangement.  Dr.  Buckingham  has 
prepared  the  account  of  the  cases,  and  their  treatment, 
from  the  Hospital  records.  Dr.  Dalton  furnishes  the 
important  portion,  relating  to  the  pathology  of  the  dis- 
ease ; while  Dr.  Williams  has  supplied  the  topographi- 
cal statistics ; so  that  it  will  be  seen  little  else  has  been 
left  for  me  beyond  the  general  plan  of  the  Report,  the 
arrangement  of  its  materials,  and  its  formal  presentation 
to  the  City  Government. 

The  drawings  are  by  Mr.  Billings,  and  are  most 
faithful  representations  of  the  scenes  they  are  intended 
to  exhibit. 

We  have  endeavored  to  present,  in  the  plainest  man- 
ner, the  facts  which  have  fallen  under  our  observation, 
in  order  that  they  may  be  available  in  case  of  the  recur- 
rence of  Cholera,  if  indeed  they  cannot  be  made  more 
directly  useful  to  the  sanitary  improvement  of  our  City. 

I have  tlie  honor  to  be, 

Gentlemen,  with  great  respect, 

Your  obedient  servant, 
HENRY  G.  CLARK, 

City  Physician. 


REPORT. 


THE  HOSPITAL  AND  ITS  ORGANIZATION. 

The  Hospital  was  fitted  up  under  the  supervision 
of  the  City  Physician,  and  in  its  arrangements,  no  ne- 
cessary expense  was  spared.  The  building  wTas  former- 
ly used  as  a gun-house,  by  the  Washington  Artillery, 
and  required  extensive  alterations  to  prepare  it  for  occu- 
pation. A large  ventilating  stove  was  placed  in  the 
centre  of  the  main  building,  and  two  large  ventilators 
were  put  upon  the  top.  Twenty  beds  were  placed  in 
it,  and  at  a later  period  eight  others  were  provided. 
At  one  time  these  were  all  filled,  and  by  the  peiv 
mission  of  the  Committee  on  Public  Buildings,  a door 
was  cut  through  the  wall,  between  the  yard  of  this 
building  and  the  yard  of  the  Boylston  School  House, 
enabling  the  attendants  to  have  free  access  to  the  Ward 
Room  under  that  School  Ilouse.  When  the  Hospital 
was  full,  about  a dozen  beds  were  placed  in  the  ward 
room,  and  occupied  by  convalescents  and  nurses.  At 
one  end  of  the  gun  house,  the  officers’  room  was  fitted 
up,  as  a Dispensary,  and  in  this  room  two  medical 
students  slept  at  night.  At  the  other  end  of  the  house 
a kitchen  was  built,  and  adjoining  it,  in  front,  a space 
was  roofed  over  and  floored,  for  a dining  room,  the  front 
of  which  was  closed  by  sail  cloth,  which,  during  the 
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warm  and  pleasant  weather,  was  drawn  aside.  The 
cellar  beneath  the  house,  which  was  filled  with  rub- 
bish before  its  occupation  as  a Hospital,  was  cleansed, 
and  about  eighteen  inches  in  depth  of  dirt,  tar,  &c., 
was  dug  out,  and  its  place  supplied  with  gravel.  Over 
the  gravel  a new  plank  floor  was  built.  The  cellar  was 
used  as  a wash  room,  bathing  room,  dead  house  (for  the 
temporary  deposit  of  the  dead,  until  the  bodies  could  be 
removed  by  the  undertaker,)  closets,  &c.,  in  various 
divisions.  The  ward  of  the  Hospital  was  thoroughly 
cleansed  and  whitewashed.  The  floor  was  whitewashed 
as  often  as  once  in  two  days,  during  the  season. 

During  the  first  week  or  two  of  the  epidemic,  the 
beds,  which  were  palm-leaf  mattrasses,  upon  common 
cot  bedsteads,  were  covered  with  vulcanized  rubber 
cloth,  sheets,  and  quilts.  Subsequently  the  quilts  were 
removed  and  thick  woolen  blankets  substituted.  An 
unlimited  supply  of  these  and  unbleached  cotton  sheets 
was  provided  by  the  Cholera  Committee.  Nothing,  in 
fact,  which  was  desired  by  the  medical  officers,  for  their 
own  comfort,  or  for  the  comfort  of  the  patients,  was 
refused. 

For  the  first  ten  days  of  the  epidemic,  Dr.  Clark  had 
charge  of  the  Hospital,  with  the  assistance  of  Mr.  H. 
B.  C.  Greene  and  Mr.  Charles  T.  Hildreth,  medical  stu- 
dents. After  this  time  the  following  gentlemen  were 
on  duty  at  the  house. 

Henry  G.  Clark,  M.  D.,  City  Physician. 
Charles  E.  Buckingham,  M.  D. 


John  C.  Dalton,  Jr.,  M.  D. 
Henry  W.  Williams,  M.  D. 


Henry  B.  C.  Greene, 
Bichard  M.  Hodges, 


Resident  Students  * 


F.  Sawyer  was  also  a part  of  the  time  acting  as  assistant. 


Organization  of  the  Hospital. 
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The  morning  visit,  at  9 o’clock,  was  made  by  Dr. 
Clark,  the  afternoon  visit,  at  4 o’clock,  by  Dr.  Bucking- 
ham. To  these  visits  all  medical  men  were  invited. 
Another  visit  was  made  at  9 o’clock,  P.  M.,  by  all  the 
Physicians,  and  this  visit  was  private.  It  was  the  du- 
ty of  Dr.  Williams  to  remain  hi  the  house  as  much  of 
the  time  as  possible,  for  the  purpose  of  visiting  reported 
cases  of  Cholera  hi  the  neighborhood.  To  Dr.  Dalton 
was  assigned  the  duty  of  makhig  the  autopsies,  and 
a later  portion  of  this  report  will  exhibit  the  faithful- 
ness with  which  this  duty  was  performed.  Too  much 
credit  cannot  be  given  to  the  resident  students  for  their 
zeal  and  self-devotion  to  their  duties.  They  were  often 
out  of  bed  until  one  o’clock  in  the  morning,  and  it  was 
not  unfrequently  the  case  that  they  were  at  their  work 
by  daybreak,  besides  behig  often  called  upon  in  the 
night. 

No  medical  men  could  have  been  more  united  in 
their  opinions,  nor  more  willingly  united  in  their  action 
than  the  Hospital  Staff.  Their  final  separation  was  the 
only  circumstance,  which  they  regretted  at  the  close  of 
the  epidemic. 

It  is  our  duty  to  express  our  satisfaction  with  the 
drugs,  which  were  always  well  and  punctually  supplied 
by  Mr.  Thomas  Bestieaux. 

We  feel  greatly  indebted  to  the  Cholera  Committee 
of  the  Board  of  Health,  and  particularly  to  Henry  B. 
Rogers,  Esq.,  their  Chairman,  for  the  willingness  with 
which  our  calls  were  answered,  and  the  readiness  with 
which  the  sick  and  their  families  were  assisted. 

To  the  Consulting  Physicians  of  the  City,  who  were 
frequently  at  the  Hospital,  we  acknowledge  ourselves 
under  great  obligation  for  the  very  courteous  and  con- 
siderate manner  in  which  they  were  always  ready  to 
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favor  us  with  their  opinions  and  advice  whenever  called 
upon. 

To  his  Honor  the  Chairman  of  the  Board,  for  the 
very  cordial  support  which  he  was  at  all  times  prompt 
to  render,  we  return  our  sincere  thanks.  He  was  very 
often  at  the  Hospital,  and  visited  also  in  person  many 
of  the  bad  localities  w hich  originated  some  of  the  worst 
cases,  putting  into  effect  the  most  energetic  measures 
for  their  removal. 

The  Catholic  Clergy  of  the  City  have  our  wannest 
thanks  for  their  energy  and  activity  in  their  efforts  to 
prevent  the  spread  of  the  sickness  among  the  class  of 
persons  over  wdiom  they  had  especial  influence.  Rev. 
Mr.  O’Brien,  of  that  Church,  was  almost  daily  in  the 
Hospital,  sometimes  much  more  frequently,  and  by  his 
advice  and  co-operation  writh  us,  we  were  often  enabled 
to  remove  patients  to  the  Hospital,  who  would  other- 
wise have  died  at  their  miserable  homes,  neglected  and 
forsaken. 

The  publishers  of  the  several  newspapers  which  wrere 
furnished  gratuitously  at  the  Hospital  duiing  the  whole 
period  of  its  continuance,  w ill  please  accept  our  thanks 
for  the  very  acceptable  favor.  The  Police  department 
has  already  been  referred  to  by  Mr.  Rogers,  in  a man- 
ner which  has  our  cordial  endorsement. 


MEDICAL  HISTORY  OF  THE  DISEASE. 


CAUSES. 

On  the  29th  of  June,  the  day  of  its  completion,  the 
first  patient  was  received  at  the  Hospital ; and  the  last 
patient  was  discharged  on  the  15  th  of  November.  Dur- 
ing this  period  of  time,  there  were  under  treatment  in 
all,  two  hundred  and  sixty-two  patients;  of  these,  one 
hundred  and  sixty-six  died  and  ninety-six  recovered. 
Up  to  the  5th  of  July,  there  was  not  a large  number  of 
sick  received.  On  that  day  five  were  admitted.  After 
this  until  August  2d,  the  average  number  of  patients 
was  small,  on  some  days  one  or  two,  and  on  others 
none  being  admitted.  On  the  2d  of  August  the  num- 
ber of  admissions  was  four,  and  on  the  succeeding  day, 
which  it  will  be  remembered  was  the  day  of  fasting  ap- 
pointed by  President  Taylor,  the  number  of  admissions 
suddenly  increased  to  fifteen.  For  several  days  after 
the  admissions  varied  from  five  to  twelve,  except  on  the 
4th,  when  there  was  one  admission  only.  On  the  15  th 
of  August  there  were  but  three  admissions.  After  this 
date  the  number  of  patients  again  began  to  increase, 
until  the  1st  of  September,  on  which  day  eight  were 
admitted.  From  this  date  the  number  gradually  fell  off 
again  till  the  19tli  of  September,  when  one  only  was 
admitted,  and  after  that  day  till  the  29th,  when  the  last 
Cholera  patient  was  admitted,  there  were  only  five  ad- 
mitted in  all. 
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It  is  perhaps  difficult  to  say,  what  was  the  cause  of 
these  apparent  exacerbations  and  remissions  of  the  dis- 
ease. We  shall  subjoin  an  account  of  the  meteorology 
of  this  city  during  the  epidemic,  from  which  readers 
may  draw  their  own  conclusions.  Days  of  public 
fasting  have  always  been  noticed  in  other  places,  as  oc- 
casions for  increased  severity  of  this  disease,  but  the 
cases  of  Cholera  in  this  city  were  chiefly  among  that 
class  of  the  inhabitants,  foreigners,  who  pay  but  little 
attention  to  our  public  fasts.  It  is  more  likely  that,  as 
they  were  mostly  intemperate  subjects,  the  fast  day  was 
made  with  them  a day  of  general  relaxation  from  their 
usual  labors,  and  that  there  was  really  more  than  the 
usual  amount  of  indiscretion  among  them.  One  fact, 
however,  is  worthy  of  note,  that  at  this  time,  Rev.  The- 
obold  Mathew  was  in  this  city,  upon  his  temperance 
mission,  and  many  of  the  subjects  of  Cholera  had  lately 
taken  the  pledge,  had  at  once  lost  their  appetites  and 
become  affected  with  diarrhoea,  one  of  the  first  and 
most  marked  symptoms  of  Cholera. 

No  class  of  the  inhabitants  of  Boston  was  perfectly 
free  from  the  attack  of  Cholera,  though  the  number  of 
those  in  easy  circumstances  attacked  was  so  small,  that 
they  might  almost  be  overlooked,  in  the  history  of  the 
epidemic. 

The  general  opinion  of  physicians  in  this  city  seems 
to  be  against  the  contagious  nature  of  the  disease,  and 
we  have  seen  no  reason  to  differ  from  their  opinion. 
There  were  about  twenty-five  attendants  in  the  Hospital 
exclusive  of  medical  officers,  at  different  times,  all  of 
whom  were  more  or  less  constantly  in  proximity  to  the 
subjects  and  their  excretions,  and  many  of  them  were 
only  for  a very  few  hours  at  a time  out  of  the  ward. 
Four  physicians  and  four  medical  students  were  engaged 
in  the  duties  of  the  Hospital ; two  of  the  latter  for  a 
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short  period  only.  Of  the  others,  the  students  were 
untiring  in  their  devotion  to  the  sick,  often  irregular  in 
their  meals,  and  having  a much  smaller  allowance  of 
sleep  than  nature  is  supposed  to  require.  The  physi- 
cians spent  from  six  to  eight  hours  daily  in  the  house, 
until  about  the  close  of  the  epidemic,  and  when  the 
number  of  patients  was  large,  were  often  engaged  in  the 


tendants,  but  two  had  the  symptoms  of 


in  one  of  these  (Mr.  Greene)  they  were  **** 
and  in  the  other  (Mr.  Ripley)  the  most  marked  early 
symptom  (rice  water  discharges)  was  entirely  wanting. 
Two  of  the  attendants  had  Cholera  at  the  time  they  en- 
tered the  house,  and  neither  of  these  had  any  return  of 
the  disease.  The  diet  of  the  attendants  was  not  restrict- 
ed. Meat,  fruit,  vegetables,  even  salad,  puddings,  &c. 
were  freely  partaken  of. 


The  symptoms  of  Cholera  in  our  patients  did  not 
differ  from  those  reported  in  other  places.  It  usually 
began  with  purging  of  a yellowish  fluid,  with  or 
without  flocculi,  soon  followed  by  vomiting.  The 
cramps  generally  began  at  the  time  of  the  vomiting.  In 
some  of  the  cases,  the  discharges  were  described  as  “ at 
first  bilious.”  Patients  came  in  generally  so  late  in  the 
course  of  the  disease,  that  we  had  no  chance  of  seeing 
the  early  symptoms,  except  in  private  practice.  In 
many  cases,  the  hearing  was  early  impaired,  and  always 
upon  being  particularly  questioned,  they  expressed  a 
sense  of  noise  in  the  head,  at  the  commencement.  The 
sight  we  know  but  little  of.  The  eves  were  always  in- 
jected,  often  dry,  always  sunken  and  surrounded  by  a 
dark  areola.  The  tongue  was  almost  always  dry,  when 
we  first  saw  it,  there  being  seldom  enough  moisture 


duties  properly  belonging  to  nurses. 
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Character  of  the  discharges.  Narcotism. 


upon  it  to  act  upon  test  papers.  When  this  was  not 
the  case,  the  tongue  was  generally  strongly  acid.  The 
thirst  was  always  excessive,  and  was  never  relieved 
wholly  by  drinks.  Restlessness  in  the  fatal  cases  was 
one  of  the  most  marked  symptoms,  it  being  impossible 
to  keep  any  bed-clothing  upon  the  patients,  except  by  a 
resort  to  the  bed-strap.  The  voice  was  early  husky, 
and  towards  the  close,  in  fatal  cases,  was  hardly  percep- 
tible. There  did  not  seem  to  be  any  direct  relation  be- 
tween the  dryness  of  the  fauces  and  the  aphonia.  In 
the  favorable  cases,  the  voice  soon  became  improved. 
The  urine  was  declared  scanty  in  almost  every  case,  or 
entirely  wanting  for  hours  previous  to  entrance.  After 
it  re-appeared,  patients  with  few  exceptions  recovered 
from  Cholera ; those  who  died  after  its  re-appearance, 
went  into  a febrile  state,  which  lasted  from  one  to  four 
or  five  days.  The  first  urine  it  was  not  generally  our 
good  fortune  to  collect,  though  it  was  attempted,  as  it 
was  passed  with  the  dejections.  When  examined,  it 
was  never  found  highly  charged  with  albumen,  some- 
times not  at  all ; its  specific  gravity  was  high,  and  its 
reaction  acid.  The  rice  water  dejections  were  not  al- 
ways marked.  The  late  period  in  the  disease,  at  which 
we  saw  patients,  may  account  for  this,  but  in  those  cases 
when  they  were  not  seen,  the  dejections  were  frequent 
and  liquid,  with  a deposit  of  broken  down  blood,  resem- 
bling the  grounds  of  an  infusion  of  black  tea,  with  a 
peculiar  fleshy  odor,  which  it  was  not  easy  to  mistake 
or  to  forget.  These  dejections  were  sometimes  pints 
in  quantity,  and  lasted  for  several  days  before  bile  was 
excreted. 

Apparent  narcotism  was  noticed  in  many  of  the  fatal 
cases  upon  entrance.  The  patients  who  exhibited  this 
symptom  had  generally  been  many  hours  under  treat- 
ment before  entrance,  and  from  many  of  them  we  learn- 
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eel  that  excessive  doses  of  opium  had  been  taken.  In 
most  of  these  patients  there  was  a contracted  pupil,  not 
influenced  by  light  or  darkness,  stertorous  breathing, 
difficulty  of  hearing,  together  with  the  customary  evac- 
uations and  occasional  cramps.  These  appearances  were 
the  more  remarkable,  because  in  the  generality  of  fatal 
cases,  patients  were  decidedly  active  and  intelligent  until 
within  a short  time  of  death,  which  in  these  cases  was 
always  the  speedy  result. 

The  pulse  was  usually  accelerated  to  more  than  one 
hundred  in  the  minute,  and  feeble.  In  many  cases 
it  could  not  be  counted,  when  the  patients  entered. 
Notwithstanding  this,  the  action  of  the  heart  was  vio- 
lent and  the  external  vessels  of  the  head  were  much 
congested.  In  a large  number  of  the  cases,  no  pulse 
could  be  felt  at  the  wrist  at  the  time  of  entering,  these 
patients  being  yet  able  to  walk  into  the  house  and  raise 
themselves  without  apparent  effort.  This  was  marked 
in  one  patient  in  whom  the  pulse  afterwards  returned. 
But  he  was  very  restless,  constantly  rising  in  bed.  He 
died  suddenly  while  drinking  some  water,  which  he  got 
out  ot  bed  to  obtain,  during  the  momentary  absence  of 
the  nurse.  In  one  woman  who  recovered,  no  pulse 
could  be  distinguished  at  the  wrist  for  two  days. 

The  shrivelled,  cold  and  clammy  skin  and  its  livid 
color  were  never  absent  throughout  the  whole  course  of 
the  disease  in  any  patient. 

Secondary  fever  was  almost  always  present  in  the  fa- 
vorable cases,  and  in  many  of  the  fatal  ones.  It  was 
more  marked  in  the  intemperate.  In  the  latter,  whether 
they  lived  or  died  at  a late  period,  delirium  resembling 
mania  a potu  was  generally  present  at  night.  The 
amount  of  valerian,  brandy  and  opium  taken  by  some 
of  these  patients  before  sleep  was  produced  was  almost 
incredible.  In  one  patient  (Coolidge)  who  died,  this 
delirium  was  very  remarkable,  continuing  without  ces- 
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sation  for  several  days.  He  was  always  in  fear,  but 
could  be  easily  quieted  until  the  last  day,  when  his 
struggles  and  outcries  were  intolerable.  One  patient 
(Rogers)  came  into  the  house  drunk  twice,  before  she 
was  admitted  with  Cholera.  She  recovered  after  a lone: 
illness,  but  for  two  or  three  days  and  nights  she  had  no 
sleep.  No  patient  is  known  to  have  died,  except  from 
the  fever,  who  slept  without  opium. 

One  of  the  most  peculiar  points  noticed  by  us  in  this 
disease,  was  the  appearance  in  three  patients  who  re- 
covered, of  a rash  exactly  resembling  the  rash  of  the 
typhus  or  ship  fever,  which  prevailed  here  the  last  year 
and  the  year  previous.  In  one  case,  (that  of  Dill)  the 
whole  body  was  so  thickly  studded  with  the  eruption 
that  a pin’s  head  could  not  have  been  placed  between 
any  two  of  the  blotches,  although  in  most  parts  it  was 
distinct.  This  lasted  in  his  case  for  four  days  and  was 
accompanied  with  paralysis  of  the  bladder,  rendering 
the  employment  of  the  catheter  necessary  for  several 
days.  A peculiarity  noticed  in  this  eruption  was,  that 
it  was  not  seen,  except  in  Dill’s  case,  on  parts  when  first 
exposed  to  the  light.  After  a half  minute’s  exposure, 
however,  the  surface  became  quite  dusky  red  and  again 
regained  its  former  color,  when  recovered.*  This  erup- 
tion was  seen  also  in  three  out-patients  who  recovered, 
and  who  were  treated  by  l)r.  Williams. 

The  perspiration  was  remarkable,  in  almost  every 
case  which  lasted  for  several  days,  for  staining  the  bed 
clothes  of  a reddish  brown.  It  had  a strong,  sickly  odor. 


TREATMENT. 

We  can  hardly  presume  to  recommend  any  method 
of  treatment,  nor  can  we  say  positively  what  was  the 


* In  this  patient  the  desquamation  of  the  cuticle  was  very  remarkable. 
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invariable  effect  of  different  remedies.  Patients  came 
in,  almost  always  so  far  gone  in  collapse,  that  we  ex- 
pected them  to  die  at  any  rate.  With  this  feeling  it 
was  in  several  instances  judged  best  to  give  them  no 
medical  treatment,  blit  to  let  them  follow  their  own 
inclinations.  In  no  one  case,  where  this  practice  was 
followed,  did  the  patient  recover.  Early  in  the  epi- 
demic a circular  was  issued  to  physicians  requesting 
them  to  send  their  cases  early,  if  at  all.  We  believe, 
that  there  was  hardly  a fatal  case  when  this  request 
was  acceded  to.  We  feel  it  our  duty  to  mention  this, 
because  we  believe  that  Cholera,  if  early  treated,  is  al- 
most as  manageable  as  any  of  the  severe  epidemic  dis- 
eases, but  that  the  stage  in  which  it  is  manageable  is  of 
very  short  duration.  One  physician  is  reported  to  have 
said  that  more  than  three  quarters  of  all  the  Cholera  pa- 
tients who  were  under  his  sole  charge  were  saved,  while 
of  a large  number  sent  by  him  to  the  Hospital  not  one 
recovered.  The  latter  part  of  this  statement  is  perfectly 
correct,  and  it  is  equally  so,  that  not  one  patient  came 
from  him  to  the  Hospital,  who  was  not  moribund  at 
the  time  of  entrance,  or  became  so  very  shortly  after. 
The  cases  that  could  not  be  kept  under  regular  treat- 
ment, those  which  were  already  hopeless,  were  sent  to 
the  City  Hospital.  We  should  not  feel  that  we  were 
doing  ourselves  justice,  if  we  suffered  our  large  bill  of 
mortality  to  be  publicly  exhibited  without  this  correla- 
tive fact. 

The  remedies  which  were  used  were  numerous.  Of 
some  of  them  it  may  be  well  to  speak  in  detail. 

Narcotics  totally  failed  of  any  beneficial  effect.  Opi- 
um in  no  case,  either  single  or  combined,  arrested  the 
vomiting  or  purging,  and  it  was  often  thought  to  hasten 
the  fatal  termination.  Camphor  always  failed  except 
perhaps  to  relieve  the  cramps,  which  it  was  sometimes 
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thought  to  do.  In  two  patients,  to  whom  it  was  exhib- 
ited, the  whole  surface  became  before  death  very  dark, 
and  the  lips  actually  black.  In  these  cases  narcotism 
was  very  evident. 

Stimulants  almost  always  failed.  To  some  patients 
brandy  and  water  was  freely  given.  Three  of  these  re- 
covered after  a severe  secondary  fever.  Very  few  were 
relieved  at  all,  and  almost  every  patient  treated  in  this 
way  had  secondary  fever.  The  same  may  be  said  of 
the  various  preparations  of  ammonia,  of  the  astringent 
stimulants,  of  coffee  and  of  tea.  Those  who  drank  freely 
of  strong  coffee  and  tea  and  had  no  other  treatment  ex- 
cept external  heat,  died  early.  Electricity  failed  en- 
tirely 

j 

Emetics.  The  usual  emetic  dose  was  ipecac:  and 
capsicum  in  powder,  about  forty  grains  to  a drachm 
each.  This  was  always  exhibited  in  the  early  cases, 
and  at  least  with  temporary  benefit.  The  pulse,  which 
was  often  gone,  returned  at  the  wrist,  and  with  it,  the 
warmth  of  surface.  IIow  much  our  omission  of  this 
treatment,  if  any  thing,  had  to  do  with  the  greater  mor- 
talitv  in  later  cases,  we  are  unable  to  say. 

Calomel  was  given  alone,  in  large  doses,  in  a few 
cases.  We  could  not  perceive  that  it  had  any  effect.  It 
has  been  said,  that  if  you  ever  give  a Cholera  patient 
a mercurial  sore  mouth,  he  will  recover.  This  is  un- 
doubtedly true,  and  is  equivalent  to  saying,  that  if  a 
patient  lives  long  enough,  he  will  get  well. 

Quinia , in  the  form  of  the  sulphate,  was  used  in 
a very  few  cases.  We  are  not  positive  that  these  pa- 
tients died  any  sooner  than  others : none  of  them  recov- 
ered. The  drug  was  administered  in  five,  ten,  and  twen- 
ty grain  doses. 

Tannic  Acid  was  frequently  used  in  enemata,  in 
proportions  of  five  or  six  grains  to  the  ounce  of  fluid, 
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and  almost  always  with  temporary  relief  of  the  purging. 
By  the  stomach  in  doses  of  two  or  three  grams  it  some- 
times appeared  to  check  vomiting. 

The  astringents  and  aromatics  had  usually  but  little 
if  any  effect.  Ginger  was  almost  always  immediately 
rejected,  in  whatever  form  used.  Cinnamon  in  tincture 
fared  but  little  better.  The  aromatic  powder  of  the 
United  States  Dispensary  was  oftener  retained.  But  upon 
none  of  these  drugs  do  we  place  any  reliance. 

Ether , could  be  given  in  large  enough  doses  by  in- 
halation to  relieve  the  cramps,  but  we  are  not  aware 
that  any  patient  recovered,  who  used  it  to  this  extent, 
or  that  others  were  benefitted  by  it. 

Cathartics  were  never  used  until  the  dangerous  pe- 
riod was  supposed  to  have  passed.  Elaterium  was  sug- 
gested by  one  of  the  Consulting  Physicians,  as  possibly 
having  the  power  to  set  up  a new  action.  It  was  admin- 
istered in  one  instance,  but  without  any  apparent  effect. 

Venous  Injection.  Several  solutions  of  alkaline  salts 
were  injected  into  the  veins,  as  recommended  by  Dr. 
Stevens,  of  the  West  Indies,  and  in  one  or  two  cases 
simple  warm  water  was  injected.  One  patient,  the  first 
one  upon  whom  this  treatment  was  tried,  after  he  had 
become  apparently  moribund,  lived  and  appeared  well 
for  two  days ; but  the  secretion  of  urine  never  return- 
ed,  and  he  died  comatose.  In  one  or  two  other  cases 
there  was  temporary  relief,  but  death  invariably  follow- 
ed shortly  after.  We  were  not  inclined  to  make  new 
trials  of  this  mode  of  treatment  after  the  first  six 
weeks  of  the  epidemic. 

External  Heat  was  freely  applied,  by  mustard,  hot 
sand,  hot  bottles,  and  by  dry  heat  from  a furnace  ; 
but  generally  after  collapse  was  marked,  none  of  these 
had  any  other  effect  than  to  annoy  and  irritate  the 
patients.  Those  patients  who  could  be  induced  to  re- 
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main  covered  with  blankets  fared  the  best ; with  or  with- 
out other  artificial  heat.  Those  who  were  restless  and 
threw  off  the  clothing  invariably  died.  On  this  ac- 
count the  bed-strap  was  sometimes  used  with  advantage, 
and  we  can  but  regret,  that,  notwithstanding  the  appa- 
rent cruelty  of  confining  the  limbs  of  a sick  man,  it  was 
not  oftener  applied. 

Drinks , of  whatever  nature,  were  useless.  Those,  who 
drank  the  least,  vomited  and  purged  the  least.  The 
call  was  always  for  cold  water.  When  taken  in  quan- 
tities of  more  than  a teaspoonful,  it  was  speedily  reject- 
ed. A draught  of  half  a pint  was  sure  to  be  followed 
by  the  ejection  of  a pint  and  a half.  Those  patients  to 
whom  drink  was  steadily  refused,  neither  vomited  nor 
purged  freely  afterwards,  often,  not  at  all.  They  more 
speedily  grew  warm,  and  those  who  for  an  hour  were 
kept  closely  enveloped  in  blankets,  took  no  medicine, 
and  got  no  drink,  suffered  the  least,  and  were  the  most 
likely  to  recover. 

Ilot  baths  were  painful  to  the  patient,  and  they  gen- 
erally sank  speedily  after  their  use.  Cold  sponge  baths 
were  more  grateful,  and  even  during  collapse  they 
seemed  for  a short  time  to  revive  the  patients.  Blad- 
ders of  ice  to  the  head,  and  the  cold  affusion,  were  re- 
sorted to  advantageously,  in  cases  of  violent  delirium. 

The  wet  sheet , (packing,  so  called,)  was  tried  faithful- 
ly, but  every  patient  upon  whom  it  was  tried,  died. 
Reaction  did  not  take  place  in  any  one  of  them,  and  we 
soon  ceased  to  resort  to  it.  Our  experience  is  against 
the  free  exhibition  of  water  either  within  or  without. 

Bleeding  by  the  lancet  and  by  cups,  was  several  times 
resorted  to.  In  that  stage  of  the  disease  before  the 
cramps  have  gone  off,  great  relief  was  experienced  from 
the  lancet.  Later,  like  other  remedies,  it  was  of  little 
avail,  though  we  cannot  say  that  the  life  of  any  patient 
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was  shortened  by  it.  An  absent  pulse  sometimes  re- 
turned, during  bleeding,  and  several  patients  dated  their 
relief  from  the  opening  of  the  vein.  Several  who  were 
collapsed  are  among  these,  and  two  of  the  male  nurses 
are  examples  of  its  innocuousness,  at  least.  The  open- 
ing of  a vein  was  never  followed  by  a stream  of  blood, 
but  sometimes,  by  kneading  and  rubbing  the  limb,  a 
thick,  tarry  blood  was  expressed,  which  was  followed 
after  an  ounce  or  two  was  drawn,  by  more  fluid  blood. 
In  such  cases  the  heart  which  was  almost  always  beat- 
ing  strongly,  lost  its  excessive  action,  the  pulse  return- 
ed, the  cramps,  if  they  existed,  disappeared,  and  the  pa- 
tient, if  inclined  to  recovery,  speedily  rallied,  and  if  in- 
clined to  die,  was  relieved  of  those  terrible  cramps, 
which  no  one  can  imagine  till  he  has  seen  them.  Of 
bleeding,  in  an  early  stage  of  the  disease,  we  are' inclined 
to  speak  quite  favorably,  though  not  with  so  much  en- 
thusiasm, as  many  East  Indian  surgeons  do.  The  ex- 
traction of  blood  from  the  nape  of  the  neck  by  cups, 
was,  in  a few  cases,  useful. 

Krcasote  was  used  at  first  in  many  cases.  It  some- 
times seemed  to  relieve  the  vomiting,  but  of  its  power 
to  do  this  we  cannot  speak  so  favorably  as  of  the 

Wood  Naphtha.  In  no  case,  and  there  were  many 
in  which  this  was  administered,  did  it  fail,  after  the 
second  or  third  dose,  to  relieve  the  vomiting  perfectly. 
It  was  given  in  various  doses,  clear,  from  twenty  min- 
ims to  a drachm.  Even,  in  cases  which  ultimately  proved 
fatal,  we  were  perfectly  satisfied  of  the  power  of  this 
drug  to  check  vomiting  speedily. 

Much  benefit  was  thought  to  be  derived  from  the 
exhibition  of  Saline  medicines.  Stevens’s  mixture  of 
the  chlorate  of  potash,  in  solution,  with  the  hydrochlo- 
rate and  bicarbonate  of  soda,  was  the  form  in  which 
salines  were  usually  given.  We  used  larger  doses  of 
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the  chlorate  generally  than  Stevens  recommends,  but 
are  not  able  to  say  that  this  was  an  advantage.  / 

Homoeopathic  Treatment.  As  the  stimulating  plan  of 
treatment,  the  Hydropathic,  and  that  called  Allopathic, 
had  been  fairly  tried,  it  might  be  asked,  why  we  did  not 
practice  Homoeopathy,  in  some  cases.  The  truth  is, 
that  no  one  of  our  number  understood  it,  and,  notwith- 
standing offers  were  made  to  several  Homoeopathic 
practitioners,  we  could  not  find  among  those  any,  who 
were  willing  to  come  into  the  Hospital,  upon  equal 
terms,  and  take  charge  of  an  equal  number  of  patients 
with  ourselves. 

Several  complications  ought  not  to  be  passed  by 
without  notice.  We  refer  to  pregnancy  and  menstru- 
ation. One  woman,  who  was  brought  into  the  Hospi- 
tal after  suffering  two  days  from  Cholera,  was  delivered 
of  a dead  child,  having  the  appearance  of  collapse,  and 
died  herself  in  about  twenty-four  hours.  One  woman 
died  pregnant.  One  other  woman  miscarried,  and  re- 
covered. A third,  who  was  pregnant  and  nursing  at  the 
time  of  entrance,  retained  her  foetus,  and  the  secretion  of 
milk  continued  till  after  the  stage  of  collapse  had  pass- 
ed. She  then  had  fever,  delirium,  and  recovered.  She 
wras  treated  at  first  with  stimulants,  and  after  the  first 
day  with  salines.  She  was  intemperate. 

Several  women  menstruated  soon  after  entrance. 
They  all  recovered. 

It  was  remarked  that  but  a very  small  number  of  the 
children  who  were  admitted,  died.  In  them  the  state 
of  the  skin  and  the  discharges  were  decidedly  choleric, 
the  cramps  alone  not  being  well  marked.  This  is  the 
more  strange  because  many  of  them  were  collapsed  on 
entrance. 

Post  mortem  contractions  were  seen  or  could  be  ex- 
cited in  every  fatal  case ; the  time  of  their  commence- 
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ment  being  about  fifteen  minutes  after  death.  In  one 
case  the  muscular  action  was  so  great,  that  the  nurses 
supposed  the  man  to  be  alive,  thirty  minutes  after  actual 
death.  The  external  muscles  in  this  man  were  in  con- 
stant action,  the  motions  being  like  tides  regularly  pro- 
gressing from  one  to  the  other  of  their  extremities.  T hey 
were  strongest  in  the  extensor  muscles  of  the  thighs. 

PATHOLOGY. 

Although  the  morbid  appearances  after  death  from 
Cholera  are  not  such  as  to  demonstrate,  to  any  great 
extent,  the  pathology  of  the  disease,  they  are  yet  suffi- 
ciently peculiar  to  deserve  a large  share  of  attention. 
Even  purely  negative  facts,  such  as  the  absence  of  in- 
flammation, &c.,  though  not  so  satisfactory,  are  surely 
quite  as  important  as  positive  ones  would  be.  Indeed, 
a proper  attention  to  the  post  mortem  appearances,  im- 
perfect as  they  are,  would  have  prevented  some  very 
serious  errors  which  have  occasionally  been  entertained 
with  regard  to  the  course  and  treatment  of  the  disease. 
Thus,  it  has  been  supposed  that  an  attack  of  Cholera 
was  necessarily  accompanied  by  a suppression  of  bile ; 
owing  probably  to  the  circumstance,  that  the  bile, 
though  present  in  the  discharges  to  its  normal  amount, 
was  yet  diluted  with  such  an  excessive  quantity  of  fluid 
as  not  to  be  recognized  by  its  color.  It  will  be  seen, 
however,  by  an  examination  of  the  following  autopsies, 
that  bile  is  very  frequently  found  after  death  in  the  du- 
odenum and  stomach,  almost  always  in  the  gall-bladder, 
and  that  it  can  generally  be  expressed  from  the  small 
ducts  in  the  interior  of  the  liver  without  difficulty. 

In  the  accounts  of  post  mortem  investigations,  made 
previously  to  the  epidemic  of  1849,  there  has  been  con- 
siderable discrepancy.  Some  writers  have  even  consid- 
ered their  results  as  altogether  trifling  and  inconclusive. 
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In  the  Report  of  a Committee  to  the  French  Academy 
of  Medicine,  made  July,  1831,  it  is  stated  that  “The 
profound  study  of  a great  number  of  statements  of  post 
mortem  examinations  leads  to  the  following  results : 

I.  The  pathological  changes  found  after  death  by 
Cholera  are  slight,  variable,  different,  and  even  opposite. 

II.  In  a stated  system  of  organs,  these  lesions  have 
no  fixed  seat,  and  still  less  a determinate  character. 

III.  In  a great  number  of  cases  the  most  exact  ob- 
servers state  that  no  important  alteration  has  been 
found.” 

So  also  in  Scoutteten’s  History  of  the  Cholera,  (Bos- 
ton, 1832,)  page  27,  it  is  said  that  “numerous  post 
mortem  examinations  have  revealed  to  M.  Gravier  a 
violent  inflammation  of  the  oesophagus  and  inner  mem- 
brane of  the  stomach while  no  fact  is  more  complete- 
ly established  by  other  observations,  made  in  this  City 
and  elsewhere,  than  that  there  are,  as  a general  rule,  no 
constant  traces  of  inflammatory  action  visible  any- 
where. It  is  notorious,  that  redness  of  the  intestinal 
canal,  though  unaccompanied  by  any  other  alteration, 
is  often  reported  as  “ inflammation.”  The  experiments 
of  M.  Magendie,  with  regard  to  this  point,  were  repeat- 
ed by  M.  Contour  at  Moscow  in  1848.  “Like  the 
learned  French  physiologist,  he  saw,  in  injecting  water 
into  one  of  the  gastro-epiploic  arteries,  the  blood  give 
place  to  the  injected  fluid,  and  the  redness  of  the  mu- 
cous membrane  disappear ; a proof  that  it  was  caused 
simply  by  a sanguineous  stagnation  by  congestion,  and 
not  by  vascular  obliteration  from  inflammation.”  (Tar- 
dieu,  Bigelow’s  Translation,  page  36.) 

Some  of  these  discrepancies,  no  doubt,  are  owing  to 
hasty  or  inaccurate  observation.  Others  may  be  ex- 
plained, by  the  rapidity  and  violence  of  a disease,  in  which 
death  often  ensues  before  any  marked  alteration  can  be 
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produced  in  the  solid  textures.  It  must  be  recollected, 
also,  that,  from  the  first  moment  of  attack  a process  is 
going  on  within  the  body  which  rapidly  passes  through 
its  successive  stages ; so  that  a patient  who  dies  after 
one  day’s  illness  may  present  an  assemblage  ot  morbid 
appearances  quite  different  from  those  which  would 
have  been  discovered,  had  he  lived  six  hours  longer. 
We  should  also  take  into  consideration  the  possible  va- 
riation of  the  morbid  appearances  of  different  epidemics, 
or  of  the  same  epidemic  in  different  countries.  It  is 
even  quite  certain  that  such  variations  take  place  dur- 
ing the  course  of  the  same  epidemic  in  the  same  place. 
Several  were  noticed  during  the  course  of  the  Cholera 
last  summer  in  this  City. 

Nevertheless,  while  making  allowance  for  all  these 
causes  of  difference,  we  are  confident  that  the  morbid 
appearances  of  Cholera  are  not,  by  any  means,  so  slight 
and  variable  as  they  have  sometimes  been  represented. 
Though  there  is  no  single  lesion  of  any  particular  or- 
gan which  is  characteristic  of  the  disease,  yet  the  whole 
series  of  appearances,  taken  together,  are  sufficiently 
well  marked  and  distinctive,  to  enable  one  accustomed 
to  them  to  decide  with  certainty  that  such  a patient 
died  of  Cholera.  The  disease  was,  in  fact,  thus  recog- 
nized in  one  of  the  following  autopsies,  the  case  of 
Mary  Ann  Maran.  This  patient  was  in  the  Hospital 
for  nine  days  without  any  choleric  appearances,  and 
with  only  such  symptoms  as  were  referable  to  a disease 
of  the  liver.  She  was  suddenly  attacked,  in  the  night 
of  September  7th,  with  purging  and  signs  of  collapse, 
and  died  early  the  next  morning.  Most  of  her  dis- 
charges having  been  involuntary,  and  passed  in  the  bed 
clothes,  their  precise  character  was  not  ascertained; 
and,  as  she  had  been  in  a feeble  state  for  some  time  pre- 
viously, no  surprise  was  excited  by  the  fatal  termination 
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of  her  illness.  She  was  not  supposed  to  have  been  ne- 
cessarily affected  with  Cholera.  Yet  the  appearances 
at  the  autopsy  were  such  as  to  demonstrate,  beyond  a 
doubt,  that  she  died  of  a sudden  attack  of  Cholera, 
which  had  supervened  upon  the  old  hepatic  disease. 

The  morbid  appearances  are,  then,  sufficiently  con- 
stant and  peculiar.  If  their  study  has  not,  as  yet, 
thrown  much  light  on  the  essential  nature  of  Cholera, 
perhaps  the  investigation  of  symptoms  during  life  has, 
in  this  respect  been,  so  far,  equally  unsuccessful ; and 
although  the  rapidity  and  obscurity  of  the  disease  hith- 
erto presents  unusual  difficidties  to  the  observer,  it  is  to 
be  hoped  that  these  will  rather  stimulate  perseverance 
than  discourage  it. 

The  most  remarkable  and  constant  appearances  were 
the  following. 

1.  An  unusual  dryness  of  the  pleura,  particularly 
where  the  anterior  edges  of  the  lungs  overlap  the  peri- 
cardium ; so  that,  on  raising  them,  the  two  pleural  sur- 
faces separated  from  each  other  with  some  difficulty,  and 
presented  a dry  and  wrinkled  appearance,  instead  of 
their  usual  moist  and  polished  aspect. 

2.  A nearly  empty  condition  of  the  pericardium ; 
that  cavity  often  containing  not  more  than  eight  or  ten 
drops  of  fluid. 

3.  The  peritoneum  was  smeared  with  a thin  layer  of 
slimy  opaline  secretion,  which  was  drawn  out  into 
minute  threads  on  separating  the  convolutions  of  the 
small  intestines.  When  this  substance  was  not  in  suf- 
ficient quantity  to  be  visible  on  the  peritoneal  surface,  it 
could  be  collected  by  drawing  a few  coils  of  intestine 
through  the  fingers,  when  its  slimy,  sticky  feel  was 
easily  recognisable. 

4.  A moderate  swelling  and  opacity  of  Peyef’s 
patches,  and  of  the  solitary  glands  in  the  lower  part  of  the 
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small  intestines  ; — in  the  large  intestine,  a similar  devel- 
opement  of  the  mucous  follicles,  the  mouths  of  which 
were  often  widely  open,  and  sometimes  marked  by  a 
black  point. 

5.  A shrivelled  condition  of  the  spleen  with  defi- 
ciency of  blood. 

6.  A completely  contracted  and  empty  state  of  the 
urinary  bladder,  the  mucous  surface  of  which  was 
smeared  with  a thickish,  creamy  secretion,  sometimes 
abundant,  sometimes  moderate  in  amount. 

7.  The  mucous  surface  of  the  vagina  was  smeared 
with  a somewhat  similar  secretion,  but  thicker  and  less 
opake  than  that  in  the  bladder ; rather  like  thick  starch 
in  consistency  and  aspect. 

/,  The  whole  number  of  recorded  autopsies  was  33. 
Of  these  subjects  12  were  males  and  21  females.  The 
large  majority  were  adults.  The  youngest  was  8,  the 
oldest  60  years  of  age.  Several  of  the  females  presented 
signs  of  recent  menstruation.  One  was  in  the  8th 
month  of  pregnancy.  In  15  cases,  there  wrere  marks  of 
previous  disease ; mostly  tubercular  deposites,  peritoneal 
adhesions,  fibrous  tumors  of  the  uterus,  &c.,  &c.  In 
this  list,  howrever,  are  not  included  such  alterations  as 
old  pleuretic  adhesions  and  simple  ovarian  cysts ; — 
these  lesions  being  everywhere  so  frequently  met  with. 
In  five  cases  only,  was  there  any  previous  disease,  in  an 
active  condition  ; viz.,  two  of  pulmonary  phthisis,  one  of 
tubercular  pleurisy,  one  of  cirrhosis  of  the  liver,  and  one  of 
a fibrous  tumor  of  the  uterus,  which  had  induced  red- 
ness and  softening  of  part  of  the  uterine  substance. 

Rigor  mortis  was  established  in  every  instance.  In 
one  case  it  was  slight,  and  in  a few  unusually  strong ; 
generally,  neither  deficient  nor  excessive. 

Besides  those  already  mentioned,  several  other  points 

deserve  particular  attention. 
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Condition  of  the  Blood. 


I.  Blood.  The  blood  was  not  so  much  altered,  in 
its  gross  appearances,  as  might  have  been  expected  from 
previous  accounts.  It  has  been  represented  as  quite 
fluid  and  destitute  of  coagula.  In  point  of  fact  the  co- 
agulum  was,  as  a general  rule,  remarkably  deficient  in 
quantity,  or  consistency,  or  both ; but,  not  by  any  means, 
universally.  In  two  cases,  the  coagulum  in  the  heart  was 
unusually  abundant,  and  of  firm  consistency ; — in  eight,  it 
was  moderate  in  amount,  and  of  natural  firmness ; and,  in 
twenty,  it  was  “small,”  “trifling,”  or  “insignificant”  in 
quantity,  and  loose,  gelatinous,  or  semifluid.  In  three 
cases,  only,  was  it  entirely  wanting.  Coagula,  however, 
often  existed  in  the  heart,  when  they  were  not  to  be  found 
in  any  other  part  of  the  body. 

The  consistency  of  the  fluid  part  of  the  blood  after  death 
varied  considerably.  In  some  cases  no  remarkable  alter- 
ation was  observed ; in  some,  it  was  recorded  as  natural ; 
— and,  in  two  or  three,  it  was  unusually  thin  and  fluid. 
In  fifteen  cases  it  was  more  or  less  thick  and  tarry, 
either  throughout  the  system,  or  in  particular  situations. 
For,  what  was  sufficiently  remarkable,  the  consistency 
of  the  blood  often  varied  in  different  vessels  in  the  same 
subject.  Thus  in  the  case  of  Sarah  Hill,  the  blood  in 
the  left  cavities  of  the  heart  was  thick,  but  that  in  the 
right  cavities,  thin.  So,  in  the  case  of  Andrew  Patter- 
son, the  right  cavities  of  the  heart  contained  “ fluid 
blood  of  natural  consistency,”  but  that  in  the  left  auri- 
clc  and  pulmonary  veins  was  “ dark  and  thickish.”  In 
the  case  of  Mary  Ann  Maran,  the  blood  in  the  vessels 
of  the  neck  was  observed  to  be  thinner  than  that  in  the 
heart. 

No  constant  relation  was  found  to  exist  between 
the  consistency  of  the  coagula,  and  the  length  of  time 
the  patient  had  been  ill. 

It  will  be  noticed,  in  the  case  of  Catharine  Hurley, 
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who  died  pregnant,  that  the  coagulum  in  the  heart 
of  the  foetus  was  of  moderate  consistency,  while  that  of 
the  mother  was  “ very  black  and  soft.” 

In  five  cases,  there  was  a dusky  red  staining  of  the  endo- 
cardium, or  some  of  the  lining  membrane  of  the  vessels, 
owing  to  the  solution  of  the  blood  globules,  and  conse- 
quent imbibition  of  the  coloring  matter.  This  took 
place  occasionally,  in  certain  situations,  while  the  re- 
mainder of  the  vascular  membrance  was  free  from  alter- 
ation. Thus  the  “ right  cavities  of  the  heart,  and  the 
heart,  and  the  veins  throughout  the  chest  were  stained 
of  a deep  red  color — while  the  “ left  cavities  were 
natural.”  (Case  of  Calvin  Castleman.)  The  “ lining 
membrane  of  the  venae  cava?,  and  of  both  right  cavities 
of  the  heart,  was  stained  of  a purplish  red ; that  of  the 
left  auricle,  quite  white  and  healthy ; that  of  the  left 
ventricle,  slightly  stained  in  some  parts.”  (Case  of  Ma- 
nus McCarty.)  This  process  had  apparently  some  con- 
nexion with  the  consistency  of  the  blood  ; though  not, 
perhaps,  precisely  that  which  we  should  expect;  the 
staining  sometimes  being  most  strongly  marked  when  the 
blood  was  thickest.  Thus,  in  the  case  of  Margaret  Ince, 
the  “ aorta  was  stained  dull  red  in  its  thoracic  portion, 
where  it  contained  dark  fluid  blood.  In  the  lumbar  re- 
gion it  contained  some  dark  brownish  and  slate  colored 

a 

blood,  almost  as  thick  as  putty;  and  at  this  spot  the 
walls  were  stained  of  a corresponding  dusky  red  and 
slate  color.  Below  this  the  internal  surface  was  nat- 
ural.” 

II.  In  fourteen  cases,  Ecchymoses  were  observed  in 
various  situations ; — mostly  on  the  pericardium  and  ex- 
ternal surface  of  the  heart,  or  internally,  immediately 
beneath  the  endocardium ; — occasionally  in  the  cellular 
tissue  of  the  lungs,  on  the  surface  of  the  kidney,  and 
between  the  lobules  of  the  pancreas. 
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The  Brain.  Blood  in  its  cavities. 


III.  The  Brain  was  almost  universally  natural  in 
color,  vascularity,  and  consistency.  In  three  cases,  only, 
was  there  any  appreciable  softening  of  the  cerebral  sub- 
stance, and  in  three,  some  bloody  engorgement ; — viz.,  in 
one  case,  of  the  hemispheres  generally ; in  one,  of  their 
superficial  parts;  and  in  one,  of  the  lining  membrane 
of  the  ventricles.  The  effusion  of  clear  or  reddish  fluid 
into  the  arachnoid  cavity,  among  the  meshes  of  the  pia- 
mater,  and  into  the  lateral  ventricles,  was  a much  more 
common  occurrence.  This,  however,  was  moderate  in 
amount; — the  fluid  in  the  ventricles  varying  from  a 
few  drops  to  two  drachms.  In  three  cases,  only,  was 
the  quantity  of  fluid  in  the  ventricles  considerable ; — in 
one,  these  cavities  were  said  to  he  “ filled  ” with  fluid ; 
in  another  the  quantity  was  estimated  at  one  ounce. 

The  most  remarkable  circumstance  noticed  in  the 
head,  was  the  presence  of  a quantity  of  dark,  thick, 
bloody  fluid  in  the  arachnoid  cavity,  over  the  posterior 
part  of  the  convexities  of  the  hemispheres,  just  sufficient 
to  smear  the  arachnoid  surfaces ; the  arachnoid  itself 
remaining,  at  the  same  time,  quite  natural.  This  ap- 
pearance presented  itself  in  fifteen  cases.  When  first  ob- 
served, it  was  so  remarkable  and  unexpected,  that  it 
was  thought  the  blood  might  have  escaped  accidentally 
from  ruptured  vessels,  through  some  carelessness  in  sep- 
arating the  skull  from  the  dura-mater ; — but  it  occurred 
so  frequently  afterward,  and  always  in  the  same  situa- 
tion, as  to  leave  no  doubt  that  it  was  a true  morbid  ap- 
pearance, and  a consequence  of  the  disease.  Consider- 
ing its  constant  situation  at  the  most  dependent  parts 
of  the  brain,  and  the  fact  that  the  arachnoid  membrane 
itself  always  retained  its  natural  transparent  and  polished 
aspect,  this  appearance  seemed  to  be,  in  all  probability, 
rather  a post-mortem  transudation,  owing  to  the  peculiar 
condition  of  the  blood,  than  any  effusion  which  had 
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taken  place  during  life.  Pains  were  taken  to  determine 
this  point  in  the  case  of  Margaret  Flarnegan.  This 
patient  lay  upon  her  back  until  the  moment  of  death. 
The  body  was  then  immediately  turned  upon  its  left  side, 
and  kept  in  that  position,  till  the  autopsy,  sixteen  hours 
afterward.  In  almost  every  other  case,  the  exudation 
was  similar  on  the  two  sides  of  the  brain.  In  this,  it 
was  “ trifling,  light  colored  and  thin  ” to  the  right  of 
the  longitudinal  sinus,  but  on  the  left  side  “ copious, 
dark-colored,  and  thick.”  In  one  case,  however,  (Ellen 
Dorety)  beside  the  above  effusion,  there  was  a thin  plate 
of  red  coagulum  on  the  superior  surface  of  the  cerebel- 
lum, which  had  taken  the  form  of  the  cavity  into  which 
it  was  effused.  This  effusion,  apparently,  must  have 
taken  place  during  life,  and  at  an  early  period  of  the 
disease ; — since  the  coagulum  was  considerably  firmer 
than  that  in  any  other  part  of  the  body.” 

Nothing  was  observed  in  any  instance  like  the  “sticky 
varnish”  described  (by  Tardieu)  as  coating  the  surfaces 
of  the  arachnoid. 

IV.  The  Spinal  Cord  was  examined  in  two  cases. 
In  the  first,  that  of  Ellen  McCann,  who  died  in  the 
choleric  stage,  it  was  absolutely  natural  in  every  re- 
spect. In  the  other,  John  McCarthy,  who  died  in  the 
febrile  stage,  it  was  decidedly  softened  in  the  cervical 
portion,  and  a little,  also,  in  the  dorsal,  with  some 
bloody  oedema  of  the  adjacent  cellular  tissue.  These 
were  the  only  alterations  observed. 

V.  Congestion.  Though  congestion  of  the  heart 
and  lungs  may  very  possibly  exist  during  the  early 
stages  of  the  disease,  yet  it  was  not  generally  found  to 
any  great  extent  after  death.  In  a majority  of  cases  the 
lungs  were  natural  in  appearance,  except  for  that  mod- 
erate degree  of  engorgement  of  the  dependent  parts, 
which  we  are  not  surprised  to  see  in  any  subject. 
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In  three  cases  there  were  marks  of  unnatural  conges- 
tion. In  six,  the  lungs  are  spoken  of  as  “ deficient  in 
fluids,”  “ dryish,”  “ much  collapsed,”  and  “ shrivelled.” 
In  one  case,  there  was  general  emphysema;  in  two, 
ecchymoses ; and  in  one,  John  McCarthy,  who  had 
secondary  fever,  pneumonia. 

The  right  cavities  of  the  heart,  contained  a moderate 
quantity  of  blood,  in  fifteen  cases ; and  in  thirteen,  they 
were  “ full.”  They  were  absolutely  distended,  in  only 
three;  but  these  were  not  the  same  three  cases  in  which 
the  lungs  were  congested.  In  two  cases,  the  quantity  of 
blood  in  the  heart,  was  deficient. 

The  left  ventricle  of  the  heart  was  firm  and  thor- 
oughly contracted,  in  nine  cases.  It  was  more  or  less 
deficient  in  firmness,  in  thirteen ; and,  in  ten,  it  was  com- 
pletely flaccid.  In  one  case  its  condition  was  only  re- 
marked as  “ natural.” 

VI.  Contents  of  the  alimentary  canal.  These  va- 
ried greatly  in  quantity,  color  and  consistency.  They 
were  thick,  thin,  gruelly,  grey,  yellow,  yellowish  white, 
pink,  reddish,  or  puriform.  They  were  sometimes  like 
soap  and  water ; sometimes  thickisli,  and  dull  red  in 
color,  as  if  “ mixed  with  red  paint.”  Sometimes,  they 
presented  the  appearance  of  true  “ rice  water ;”  i.  e.,  a 
thin,  whitish,  opaline  fluid,  which  deposited  a quantity 
of  very  fine  white  fioeculi,  looking,  when  collected  at 
the  bottom,  like  a layer  of  pure  pus.  Almost  always, 
the  contents  of  the  stomach,  and  the  small  and  large 
intestines,  differed  from  each  other  in  color,  consistency, 
or  both.  Thus,  in  the  case  of  Ellen  Dorety,  they  were 
“ reddish”  in  the  small  intestines,  “ grey”  in  the  large. 
In  the  case  of  Michael  Desmond,  the  small  intestines 
contained  a “ thin,  dingy,  light-colored  fluid,  with  fioc- 
culi  of  a wood-brown  color.”  The  frequent  occurrence 
of  the  coloring  matter  of  bile  has  already  been  noticed. 
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On  several  occasions,  the  ordinary  re-agents  showed  the 
presence  of  albumen  in  the  fluid  part  of  the  intestinal 
contents,  in  considerable  or  moderate  quantity.  Exam- 
ined by  the  microscope,  the  flocculi,  suspended  in  the 
rice-water  fluid,  invariably  consisted  of  columnar  epithe- 
lium, floating  about  hi  larger  or  smaller  masses,  or  as 
detached  cells.  These  epithelium-cells  were  so  abun- 
dant and  well  defined,  as  to  leave  no  doubt  that  they 
constituted  nineteen-twentieths  of  the  mass  of  the  floc- 
culi. This  extensive  exfoliation  of  epithelium,  in  Chol- 
era, has  been  pretty  thoroughly  investigated  by  Dr.  Lud- 
wig Boehm,  who  considers  it  as  one  of  the  most  char- 
acteristic phenomena  of  the  disease.  Dr.  W.  T.  Gaird- 
ncr,  of  Edinburgh,  however,  takes  a different  view  of  the 
matter.  He  considers  the  exfoliation  as  entirely  a post- 
mortem occurrence,  owing  to  the  maceration  of  the  in- 
testinal mucous  membrane  by  the  contained  fluid.  He 
states,  that  the  Cholera  stools,  passed  during  life,  con- 
tain almost  no  perfect  epithelium ; and,  also,  that  ordi- 
nary maceration  will  produce  upon  healthy  mucous 
membrane  a separation  of  epithelium,  entirely  similar 
to  that  which  is  found  to  have  taken  place  in  the  intes- 
tines of  Cholera  patients.  If  maceration,  however,  is 
the  only  cause  of  the  separation  of  such  an  enormous 
quantity  of  epithelium,  how  shall  we  explain  its  occur- 
rence in  other  situations,  where  no  unusual  amount  of 
fluid  has  existed  ? The  mucous  surfaces  of  the  vagina, 
and  of  the  urinary  bladder  are  invariably  smeared  with 
a thick,  whitish,  pasty,  or  creamy  secretion,  which,  on 
microscopic  examination,  is  seen  to  consist  entirely  of 
detached  epithelium-cells,  mostly  perfect  in  shape,  and 
generally  distinctly  nucleated.  But  these  passages  have 
not  been  subjected  to  maceration.  The  urinary  blad- 
der, indeed,  is  completely  empty,  and,  from  the  first  mo- 
ment of  disease,  has  been  deprived  of  the  fluid  which  it 
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contained  in  health.  Dr.  Gairdner’s  opinion  does  not, 
therefore,  seem  entirely  well  founded.  The  fact,  that 
epithelium-cells  are  not  so  distinctly  recognisable  in  the 
Cholera  stools  passed  during  life,  is  probably  to  be  ex- 
plained by  the  circumstance,  that,  in  their  passage 
through  the  intestinal  canal,  they  become,  to  a certain 
extent,  disintegrated.  We  have  sometimes  seen,  mixed 
with  the  columnar  epithelium,  “ small  roundish  bodies, 
like  the  nuclei  of  destroyed  or  unformed  epithelium- 
cells.”  Since  the  violent  purging,  in  Cholera,  very  com- 
monly ceases  during  the  last  hours  of  life,  we  can  easily 
understand  why  the  epitlielium-cells,  thrown  off  after 
that  period,  should  remain  uninjured.  The  bowels  are 
then  comparatively  quiet,  and  they  are  not  so  much  ex- 
posed to  the  causes  of  injury,  as  those  which  were  evac- 
uated in  the  earlier  stages  of  the  disease. 

Beside  the  intestinal  secretions,  remains  of  food,  undi- 
gested or  indigestible,  were  not  unfrequently  found  in 
various  parts  of  the  alimentary  canal.  In  several  in- 
stances, there  were  cherry-stones  in  the  intestines ; in 
one  case,  as  many  as  thirteen.  Bits  of  wood,  small  seeds, 
potato,  bits  of  egg  shell,  &c.,  were  among  the  articles 
found.  In  one  case  there  wras,  both  in  the  stomach  and 
colon,  a considerable  quantity  of  hsh-bones,  of  irregu- 
lar, angular  shapes,  sharp  pointed  and  jagged ; some 
of  them  between  li  and  2 inches  long.  In  one  case 
there  were  several  lumbrici  in  the  small  intestine,  and 
in  one,  the  coecum  contained  about  twenty  tricocephali 
dispares. 

VII.  The  internal  surface  of  the  stomach  and  intes- 
tines was  almost  universally  pale,  or  natural  in  color. 
Its  usual  appearance  was  that  of  general  paleness,  with 
“ slight,”  or  “ moderate  ” redness  in  some  parts.  It  was 
very  common  to  find  the  small  intestines,  generally  pale, 
stained  yellow  at  their  upper  extremity,  and  moderately 
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reddened  toward  the  lower  part  of  the  ileum.  In  no 
instance  was  the  redness  general.  The  intestinal  villi 
were  almost  always  unusually  distinct,  appearing  tume- 
fied, and  whitish  opake  in  color.  The  spots  of  redness, 
were  not  unfrequently  produced,  as  in  the  case  of  Mar- 
garet Harnegan,  by  scarlet  coloration  of  the  villi,  while 
the  rest  of  the  mucous  membrane  retained  its  natural 
paleness.  This  condition  was  very  readily  distinguish- 
able on  close  examination. 

VIII.  The  kidneys  did  not  usually  present  any  re- 
markable alterations  in  appearance  ; — the  most  com- 
mon being  flaccidity  of  tissue,  without  noticeable 
increase  or  diminution  in  volume.  Beside  this,  the 
kidneys  were  occasionally  entirely  destitute  of  their 
ordinary  renal  odor,  and  exhaled  from  their  cut  sur- 
faces, a very  distinct  and  peculiar  smell,  resembling 
that  of  molasses.  This  was  noticed  in  only  four  in- 
stances ; but  as  our  attention  was  not  directed  to  this 
circumstance  until  a late  period  in  the  epidemic,  it  may 
have  existed  more  frequently. 

It  might,  perhaps,  be  expected  that  we  should  dis- 
cover some  relation  between  the  condition  of  the  heart, 
the  fluidity  of  the  blood,  and  the  duration  of  the  disease. 
No  such  relation,  however,  existed,  as  will  appear  from 
the  following  table. 


Case. 

Left  Ventricle. 

Coagulum. 

Duration  of  Disease. 

No.  1. 

Firm. 

Abundant  and  firm. 

12 

hours. 

2. 

Flaccid. 

Moderate  in  amount  and  consistency,  13* 

44 

3. 

Firm. 

44  44  44  44 

44 

*4. 

44 

Deficient  and  loose. 

*5, 

Deficient. 

Moderate. 

CO 
►— « 

10 1*— • 

• 4 

*6. 

Flaccid. 

44 

*7. 

44 

Deficient. 

13* 

44 

*8. 

Deficient. 

44 

12 

4i 

*9. 

44 

Entirely  absent. 

33  b 

44 

10. 

44 

44  44 

48 " 

44 
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Case. 

Left  Vertricle. 

Coagulum. 

Duration  of  Disease. 

11. 

Deficient. 

Deficient. 

15 

hours. 

•12. 

u 

Moderate. 

53 

44 

13. 

Firm. 

Deficient. 

52 

44 

14. 

Deficient. 

« 

10 

44 

•15. 

Firm. 

« 

151 

44 

16. 

<( 

Abundant  and  firm. 

171 

44 

17. 

« 

Deficient. 

17 

44 

18. 

Flaccid. 

Moderate. 

240 

44 

19. 

Natural. 

Deficient 

15 

44 

20. 

Deficient. 

»4 

101 

44 

21. 

Flaccid. 

44 

150 

44 

22. 

Firm. 

44 

96 

44 

•23. 

Deficient. 

u 

42 

44 

24. 

Flaccid. 

Moderate. 

24 

44 

25. 

44 

Deficient. 

28 

44 

26. 

Deficient. 

44 

20 

44 

27. 

Firm. 

44 

12 

44 

28. 

Flaccid. 

44 

19 

44 

29. 

44 

44 

18 

30. 

Deficient. 

Moderate.' 

108 

44 

31. 

44 

Entirely  absent. 

121 

44 

*32. 

u 

Deficient. 

30£ 

44 

33. 

Flaccid. 

<( 

H 

44 

The 

cases  marked  (*)  are  those  which  presented 

more  or  less  abimdant  ecchymoses  on  the  heart. 

Three  of  the  cases  presented  peculiar  appearances,  in 
consequence  of  the  disease,  or  its  sequelee,  being  un- 
usually prolonged,  in  one,  to  the  tenth  day,  in  another, 
to  the  fifth,  and,  in  another,  to  the  seventh. 

The  iirst  of  these  patients,  John  McCarthy,  was  in 
the  Cholera  stage  for  three  days.  He  then  passed  into 
a typhoid  condition,  with  dry  tongue  and  skin,  epistaxis, 
sordes  upon  the  lips  and  teeth,  bilious  discharges,  a 
dusky  paleness  of  the  countenance  and  gradually  in- 
creasing stupor. f Death  took  place  after  this  condition 


t He  did  not  have  the  typhus  eruption. 
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had  lasted  for  a week.  At  the  autopsy,  the  whole  in- 
terior of  the  body  presented,  in  a marked  degree,  the 
appearances  of  a septic,  unhealthy  process,  which  had 
depressed  the  vital  powers,  as  if  by  the  influence  of  a 
specific  poison.  This  was  evident,  from  the  dusky, 
leaden  hue  of  the  peritoneum  and  air-passages*  the 
pneumonia  unaccompanied  by  active  pleurisy,  the  early 
generation  of  gas  in  the  cellular  tissue  of  the  medias- 
tinum, and  in  the  blood  contained  in  the  heart ; and  the 
disagreeable  putrefactive  odor,  and  dingy  brown  color, 
of  the  fluid  which  was  effused  into  the  cavity  of  the 
chest.  The  deposite  of  ammonio-magnesian  phosphate, 
in  a chrystalline  form,  is  also  attributed  by  Vogel  to  the 
developement  of  ammonia  by  decomposition. 

The  spleen  was  enlarged  and  engorged,  presenting 
an  appearance  quite.different  from  that  usual  in  Cholera. 
The  appearance  of  the  mucous  surface  of  the  small  in- 
testines was  also  most  remarkable,  as  showing  the  close 
pathological  connexion  between  the  secon4ary  stage 
of  Cholera  and  spontaneous  typhoid  affections.  The 
patches  of  Fever,  situated  at  the  lower  part  of  the  ileum, 
were  inflamed  and  deeply  ulcerated  ; — two  of  them 
showing  an  abundant  deposite  of  typhus  matter,  which 
projected  into  the  intestinal  cavity,  like  loose,  granular 
coagula.  The  description,  given  by  Rokitansky,  of  the 
patches  in  an  advanced  stage  of  the  “ typhus  process  ” 
corresponds  so  precisely  with  their  appearance  in  the 
case  of  John  McCarthy,  that  I cannot  do  better  than  to 
introduce  it  in  this  place. 

“ The  most  remarkable  change  is  now  effected  in  the 
typhus  patches,  and  in  the  mesenteric  glands ; they 
soften.  The  patches  become  more  tumefied,  and  if  the 
softening  process  does  not  affect  them  uniformly,  they 
acquire  an  uneven,  tuberculated  surface.  The  deposite 
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is  converted  into  a grayish-red,  medullary  mass ; this 
may,  from  the  imbibition  of  bile,  be  at  once  metamor- 
phosed into  a dirty-yellow  or  brown  slough,  involving 
the  investing  mucous  membrane.  The  slough  shrivels 
up  in  a vertical  and  lateral  direction,  becoming  loose 
at  the  edges  and  pultaccous,  splitting  in  various  direc- 
tions, and  detaching  itself  from  the  lowest  stratum  of 
submucous  cellular  tissue,  by  which  means  it  is  wholly 
or  in  part  discharged ; or  the  morbid  product  degener- 
ates, when  the  epidemy  is  of  very  intense  character,  into 
a loose , vascular , fungous  growth,  which  is  traversed  by 
streaks  of  extravasated  blood,  or  is  entirely  saturated 
with  blood ; it  is  the  chief  source  of  profuse  intestinal 
hoemorrhages,  and  is  generally  discharged  piecemeal 
without  antecedent  sloughing.”  (Rokitansky’s  Path. 
Anat.,  Sydenham  Ed.,  p.  70.) 

In  this  instance,  the  peculiar  morbid  appearances  of 
Cholera  were  entirely  wanting ; but  in  the  second  case, 
that  of  Andrew  Patterson,  several  remained  distinct, 
lie  was  sick  four  and  a half  days  with  symptoms  some- 
what mixed,  but  still  decidedly  choleric.  This  patient 
never  fairly  passed  into  the  secondary  stage.  His  was 
in  reality  a prolonged  case  of  Cholera ; and  although 
his  skin  at  one  time  became  warm,  and  the  secretion  of 
urine  was  re-established,  yet  he  never  entirely  lost  the 
choleric  voice  and  aspect.  In  him,  the  dryness  of  the 
pleura,  the  empty  condition  of  the  pericardium,  the 
slimy  secretion  on  the  peritoneum,  and  the  moderate 
enlargement  and  opacity  of  Peyer’s  patches,  were  all 
present.  This  case,  however, Corresponded  with  the 
former,  in  presenting  an  abundant  secretion  of  bile,  and 
decided  bloody  congestion  of  the  lower  parts  of  the 
alimentary  canal. 

In  the  third  case,  that  of  J.  0.  Coolidge,  it  was  not 
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absolutely  certain  that  the  patient  had  had  Cholera, 
though  the  account  given  of  his  condition  previous  to 
entrance,  made  it  altogether  probable.  A few  marked 
signs  of  the  disease  existed,  however,  on  entrance  ; some 
moderate  coolness  of  the  skin  being  the  most  prominent 
symptom.  The  succeeding  affection  in  this  patient  was 
not  typhous,  but  presented  in  a high  degree  the  charac- 
ters of  delirium  tremens ; — i.  e.,  a capricious,  talkative 
insanity,  in  which  the  patient  was  often  suspicious  that 
some  injury  was  intended  him  by  the  bystanders,  and 
frequently  referred  to  transactions  hi  which  he  had  pre- 
viously been  engaged.  Beside  the  serous  effusion,  &c., 
in  the  brain,  there  were  almost  no  well  marked,  recent 
alterations  discoverable  at  the  autopsy ; dryness  of  the 
pleura  and  deficiency  of  fluid  in  the  pericardium,  being 
the  only  appearances  referable  to  Cholera.  In  this  in- 
stance, the  secondary  disease  did  not  appear  to  be  a true 
sequela  of  Cholera,  but  merely  an  accidental  conse- 
quence. The  delirium  tremens,  followed  the  attack  of 
Cholera,  just  as  it  might  have  followed  an  attack  of 
bronchitis,  or  the  fracture  of  an  aim. 

It  is  sufficiently  worthy  of  notice,  that  decided  varia- 
tions took  place  during  the  course  of  the  epidemic,  in 
the  frequency  of  certain  post-mortem  appearances,  as 
well  as  of  some  of  the  symptoms  during  life.  It  will  be 
seen,  by  a reference  to  the  foregoing  table,  that,  at  first 
the  coagula  in  the  heart  were  not  unfrequently  mod- 
erate in  quantity  and  consistency,  and  sometimes  even 
remarkably  abundant  and  film.  Afterward,  however, 
they  were  almost  invariably  deficient  and  loose,  or  even 
entirely  wanting.  In  the  early  part  of  the  epidemic, 
also,  spots  of  ecchymosis  on  the  heart,  externally  or  in- 
ternally, were  an  almost  constant  symptom ; at  a later 
period  this  appearance  was  rarely  met  with.  In  the 
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above  table,  those  cases  which  presented  ecchymoses  on 
the  heart  have  been  marked  with  an  asterisk,  in  order 
to  show  their  great  preponderance  in  the  early  periods. 

A similar  variation  was  noticed  by  Dr.  C.  Muller  in 
his  second  report  on  Cholera,  (1848)  quoted  in  the 
Medico  Chirurg.  llev.  Jan.  1849.  He  says  “at  the 
commencement  of  the  epidemic,  the  small  intestines 
were  generally  found  pale  and  anaemic ; afterward  ap- 
peared throughout  the  whole  small  intestine,  intense 
liyperaemia.” 

The  most  correct  account  of  the  post-mortem  appear- 
ances of  Cholera,  or  at  least  that  which  agrees  most 
completely  with  the  results  of  the  following  autopsies,  is 
that  given  by  Dr.  W.  T.  Gairdner,  Pathologist  to  the 
lioyal  Infirmary  at  Edinburgh. 

It  wras  published,  in  the  Monthly  Journal  of  Medical 
Sciences  for  July,  1849,  and  quoted  in  the  American 
Journal  of  Medical  Sciences  for  October  of  the  same 
year.  He  notices,  the  occasional  firm  and  abundant  co- 
agulation of  the  blood,  and  the  fact,  that  it  is  not  by  any 
means  so  universally  thick  and  tarry  as  had  been  for- 
merly represented.  He  alludes,  also,  to  the  absence  of 
pulmonary  and  cardiac  congestion,  the  occasional  ten- 
dency to  ecchymosis  in  various  parts,  and  to  the  fre- 
quent occurrence  of  bile,  in  the  intestines  and  gall-blad- 
der ; — points  which  had  not  been  distinctly  noticed  by 
previous  observers. 

Two  or  three  circumstances,  not  connected  with  Chol- 
era, which  were  observed  in  the  course  of  the  post- 
mortem examinations,  are  of  sufficient  importance  to 
receive  particular  attention. 

I.  In  the  case  of  Nancy  McFarland,  a woman  60 
years  of  age,  there  existed  at  the  apex  of  the  right  lung, 
an  old  tubercular  cavity,  large  enough  to  contain  hall  an 
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ounce  of  fluid,  which  presented  every  appearance  of 
having  remained  inactive  for  a long  time. 

II.  In  the  case  of  Mary  Ann  Maran,  who  had  dis- 
ease of  the  liver,  the  tissues  generally  wrere  wasted  so  as 
to  give  the  body  the  appearance  of  advanced  emaciation, 
there  was  yet  a superabundance  of  fat  in  all  parts  of  the 
body.  The  liver  was  also  remarkable  as  exhibiting  two 
different  stages  of  the  same  disease  (cirrhosis;)  the  right 
lobe  being  enlarged,  the  left  atrophied. 

III.  In  the  case  of  Margaret  Hamegan,  a girl  22 
years  of  age,  whose  body  presented  every  appearance  of 
perfect  developement  and  robust  health,  there  existed 
an  abscess  in  the  parietes  of  the  chest  containing  one 
and  a half  ounces  of  pus;  which  apparently  was  re- 
maining perfectly  quiescent  in  its  position,  without  any 
tendency  to  discharge  itself,  either  externally*  or  inter- 
nally. 


THE  AUTOPSIES. 

The  following  autopsies  are  arranged  in  the  order  of 
their  occurrence ; each  one  being  preceded  by  a brief 
summary  of  the  most  important  circumstances  of  the 
case  previous  to  death.  This  method  was  preferred  as 
more  concise  and  convenient,  and,  on  the  whole,  quite 
as  likely  to  he  useful,  as  a more  detailed  history  of  the 
symptoms  and  treatment. 
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I. 

Nancy  McFarland.  Aged  60.  Widow.  Irish.  In - July  7. 
temperate.  Cholera  for  12  hours,  preceded  by  four 
days'  diarrhoea.  Treatment ; opium , brandy , cq/jsi- 
and  cinnamon,  freely . Insensibility  for  last  two 
hours  of  life.  Autopsy  17  hours  after  death. 

Rigor  mortis  natural.  Much  purplish  discolora- 
tion of  skin ; not  particularly  of  dependent  parts. 
Abdomen  prominent,  resonant,  but  not  tympanitic  ; — 
has  upon  it  many  cicatrices  of  pregnancy.  Muscles 
red.  Fat  rather  abundant. 

Chest.  Pericardium  natural.  Heart  of  good  size, 
moderately  contracted.  Left  ventricle  round  and 
prominent.  Right  cavities  contain  an  unusual  amount 
of  dark  red,  and  fibrinous  coagula,  of  moderate  con- 
sistency. Left  ventricle  nearly  or  quite  empty.  Left 
auricle  filled  with  a dark  red,  moderately  firm  coagu- 
lum.  No  ecchymoses  on  heart. 

Both  lungs  have  nearly  universal  old  adhesions. 
Moderate  sanguineous  engorgement  of  posterior 
parts.  Left  lung  crepitates  well  every  where,  but 
has  a few  well-defined,  inactive  tubercles  scattered 
through  its  substance.  Right  lung  is  solidified  at 
apex,  to  the  extent  of  three  cubic  inches,  at  which 
part  pleuritic  adhesions  are  particularly  firm.  Solidi- 
fied portion  is  occupied  at  its  upper  part  by  a roundish 
cavity,  capable  of  containing,  at  least,  half  an  ounce 
of  fluid.  The  walls  of  this  cavity  are  quite  smooth,  ™*rcu,ous 
reddish  in  color,  and  smeared  over  with  a very  small healcd- 
quantity  of  thin  puriforai  fluid.  The  whole  has  an 
entirely  inactive  appearance.  A bronchus,  one  line  in 
diameter,  opens  into  cavity.  No  other  abnormal 
appearances  in  lung. 

Abdomen.  Peritoneum  natural.  Stomach  and  in- 
testines, pale  externally,  with  slight  rosy  tinge. 

Stomach  contains  about  half  a pint  of  turbid  greyish 
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fluid.  Mucous  membrane  pale ; thinned  and  softened 
in  coecal  extremity.  No  other  remarkable  appearance. 

Small  intestines  moderately  distended  with  air  and 
fluid ; — contain  in  all  perhaps  ten  ounces  of  “ rice 
water”  fluid.  Mucous  membrane  shows  nothing 
unusual,  except  a little  red  injection  in  duodenum. 
Peyer’s  patches  distinct,  not  much  altered.  Solitary 
glands  not  seen. 

Colon  rather  distended  in  ascending  portion,  con- 
tracted in  transverse,  and  moderately  full  in  de- 
scending. Rectum  nearly  empty.  Mucous  membrane 
of  large  intestine  quite  pale  and  smooth. 

Liver  of  natural  size,  with  numerous  old,  and 
somewhat  firm,  adhesions  to  diaphragm,  and  some  to 
stomach.  Rather  red  externally.  Internally  it  pre- 
sents, in  various  parts,  ill-defined  spots  of  anaemia. 
Consistency  of  liver  generally  a little  soft. 

Gall  bladder  contains  a drachm  or  two  of  green 
bile,  of  ordinary  consistence. 

Spleen  very  soft ; otherwise  natural. 

Left  kidney  natural,  Right  kidney  much  smaller 
than  left ; of  a dark,  rather  slaty  color.  Its  surface 
shows  numerous  strongly  marked  depressions,  pro- 
duced by  atrophy,  of  cortical  substance,  which  is 
here  transformed  into  a finely  granular  mass,  entirely 
distinct  from  remaining  healthy  parts.  No  marked 
difference  in  color.  Lining  membrane  of  pelvis 
natural.  Urinary  bladder  completely  contracted. 

Mesenteric  glands  generally  enlarged  and  tuber- 
culous, rather  soft  and  cheesy,  but  enclosed  in  a thick 
double  layer  of  fat. 

The  uterus  lias  a fibrous  tumor  in  the  thickness  of 
its  walls,  which  is  globular  in  shape,  and  about  the 
size  of  a filbert.  It  is  otherwise  natural. 

Right  ovary,  atrophied,  to  a considerable  extent. 

Left  ovary  completely  atrophied,  and  its  place  oc- 
cupied by  a firm  cyst,  somewhat  lobulated  externally, 
but  having  a single  cavity,  capable  of  containing  one 
ounce  of  fluid.  This  cavitv  encloses  about  half  an 
ounce  of  tliickish,  opake,  yellowish,  fluid  (consisting 
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of  water,  albumen,  and  oil,)  a mass  of  semi-solid, 
granular  fat,  almost  completely  soluble  in  ether ; and 
a loose  knot  of  tangled,  reddish  hair.  Walls  of  cyst, 
firm,  and  about  one  eighth  of  an  inch  in  thickness. 
Internal  surface,  smooth  and  polished,  and  of  a red 
color  over  greater  part ; but  there  is  one  spot,  occu- 
pying about  one  sixth  of  the  whole,  which  is  rough 
and  yellowish. 

The  fluid,  both  from  the  stomach  and  intestines,  in 
this  case,  was  examined.  It  contained  albumen, 
cliloride  of  sodium,  and  the  earthy  phosphates.  That 
from  the  intestines  was  more  strongly  albuminous 
than  that  from  the  stomach. 

The  flocculent  deposite,  under  the  microscope, 
consisted  almost  entirely  of  epithelium. 

The  earthy  phosphates  were  precipitated  from  the 
filtered  fluids,  by  ammonia,  in  the  following  chrystal- 
linc  forms : — 


A drop  of  that  taken  from  the  stomach,  evaporated 
on  a slip  of  glass,  left  the  following  deposite,  (prin- 
cipally chloride  of  sodium.) 
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II. 

July  i4.  Isabel  Hassen.  Aged  45.  Married.  Irish.  Tem- 
perate. Cholera  for  1334  hours.  Slight  previous 
diarrhoea.  Severe  cramp.  Insensibility,  for  last 
seven  hours  of  life.  No  medicine  given,  owing  to  in- 
sensibility. Marked  post-mortem  contractions,  and 
heat  of  body,  15  to  20  minutes  after  death.  Au- 
topsy 1734  hours  after  death. 

Rigor  mortis  well  developed.  Purplish  discolora- 
tion very  moderate.  Sclerotics,  when  exposed  to  the 
air,  dry  and  brownish.  Corneae  not  shrivelled.  Nails 
dark  purple.  Skin  of  fingers  shrivelled.  Abdomen 
of  moderate  resonance,  neither  distended  nor  sunken. 
Muscles  red. 

Head,  Dura-mater  natural.  A little  fluid  blood 
in  longitudinal  sinus.  A small  amount  of  fluid  in 
arachnoid  cavity,  over  each  hemisphere.  Arachnoid 
natural.  Substance  of  brain,  of  natural  color  and  con- 
sistency. Very  small  quantity  of  fluid  in  ventricles. 

Chest.  Some  dryness  of  pulmonary  pleura  over 
pericardium.  Pleural  surface  of  pericardium  itself 
rieura  dry.  quite  dry,  and  somewhat  shrivelled.  Pleura  other- 
wise natural.  Pericardium  internally  normal,  with 
ordinary  amount  of  clear  fluid.  No  ecchymoses  on 
heart.  Great  veins  about  heart  moderately  distended. 
Heart jiaccid.  Heart  flaccid.  Right  cavities  contain  a moderate 
amount  of  dark  fluid  blood  and  reddish  coagula,  of 
good  consistence.  Blood  not  particularly  thick. 
Left  cavities  nearly  empty.  Substance  of  heart 
rather  soft;  otherwise  natural. 

Lungs,  of  a mottled  grey,  anteriorly ; purplish,  pos- 
teriorly. Both  have  a considerable  amount  of  vesicu- 
lar emphysema  along  edges  of  upper  and  middle 
lobes;  (upper  of  L,  upper  and  middle  of  R.)  Mod- 
erate sanguineous  engorgement  of  posterior  part  of 
both  lower  lobes.  Lungs  crepitate  well  every  where. 
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Some  softening  of  substance  universally ; otherwise  Lungs  soft, 
natural. 

Larynx,  trachsea,  and  bronchi,  pale  internally; 
smeared  with  a very  small  quantity  of  thickish, 
creamy  fluid. 

Abdomen.  Peritoneum,  which  lines  upper  and  ante- 
rior part  of  abdominal  parietes,  is  rather  dry ; — else- 
where moist  and  shining.  No  unusual  secretion  on 
peritoneum  any  where. 

Small  intestines,  show  a moderate  pinkish  injec- 
tion externally,  and  are  everywhere  about  equally 
distended  with  air  and  fluid.  They  contain  one  pint 
( by  estimate)  of  thin,  reddish-grey,  turbid  fluid,  with 
a faintly  acid  reaction.  Fluid  in  duodenum  has  a 
slight  greenish  tinge,  and  a neutral  reaction. 

Small  intestines  pale  internally.  Duodenal  glands 
not  unusually  developed.  Peyer’s  patches,  moderately 
developed  towards  lower  part  of  small  intestines,  and 
a little  softened.  Solitary  glands  not  seen.  There 
is  a considerable  amount  of  sub-mucous  emphysema, 
which  commences  three  feet  below  the  pylorus,  and 
extends  four  inches  downward  ; — the  mucous  mem- 
brane being  raised  in  small  bulke,  which  are  easily 
made  to  change  then*  situation  by  scraping  with  the 
edge  of  the  knife.  Mucous  membrane  at  this  part, 
as  hi  others,  absolutely  natural  in  color  and  consist- 
ence. 

Large  intestine,  pale  externally ; — contains  about 
one  pint  of  greyish  white,  “ gruclly  ” fluid.  Inter- 
nally, pale.  Mucous  follicles  not  noticeable. 

Stomach  contains  about  half  a pint  of  dingy,  olive- 
colored  fluid,  thinner  than  that  in  remainder  of  ali- 
mentary canal.  Mucous  membrane  generally  pale  ; — 
gelatinized  (cadaveric  alteration)  over  nearly  whole 
of  posterior  half  of  organ,  less  universally,  over  ante- 
rior ; — not  otherwise  remarkable. 

Liver,  of  natural  size  and  consistence ; — mottled 
red  and  purplish,  externally;  brownish  red,  inter- 
nally. Sallow  color  of  gall-ducts,  in  interior  of 
organ,  well  marked. 
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Gall-bladder  contains  half  an  ounce  of  rather  thin, 
dark,  olive-colored  bile. 

Spleen,  small,  firm,  blue,  externally.  Peritoneal 
coat  can  be  stripped  off,  leaving  surface  of  organ 
smooth. 

Both  kidneys  rather  flabby; — otherwise  natural. 
Urinary  bladder  not  contracted,  but  collapsed  and 
empty; — contains  only  a few  drops  of  thickish 
creamy  fluid. 

Vagina,  smeared  with  a whitish,  sticky  substance, 
like  starch.  Os  uteri,  reddish-purple ; has  imbedded 
in  its  substance  several  small  hard  nodules,  which 
prove  to  be  cysts,  containing  a gelatinous  fluid. 
There  is  a similar  cyst,  but  pedunculated,  growing 
from  inner  surface  of  the  cervix.  Cavity  of  uterus 
is  occupied  by  a purple-colored,  fleshy,  polypus, 
about  the  size  of  a raisin,  which  is  attached  to 
fundus  of  cavity  by  a broad  base.  Uterus  otherwise 
natural.  Ovaries,  atrophied. 


III. 

Roger  Ryan.  Aged  50.  In  Hospital,  for  6A  hours , 
with  Cholera.  No  previous  history  obtained , owing 
to  patient's  deeply  collapsed  situation.  Treatment ; — 
strong  coffee , freely , ( three  pints , in  6%  hours;) 
warmth  to  the  feet,  and  inhalation  of  ether,  with 
relief  to  cramps.  Pupils  dilated,  for  last  half  hour 
of  life.  Autopsy,  M'A  hours  after  death. 

Cadaveric  rigidity  strongly  developed.  Very  mod- 
erate cyanosis,  except  of  finger  nails,  where  the  blue 
color  is  strongly  marked.  Fingers  wrinkled.  Con- 
junctive, sclerotics,  and  cornee,  which  have  re- 
mained covered  by  the  lids,  natural  in  appearance. 
Abdomen  not  prominent. 
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Muscles  have  a slight  slaty  color. 

Head.  Brain  and  its  membranes  everywhere  quite 
healthy. 

Chest.  Dryness  of  the  pleura,  which  covers  pericar- 
dium and  diaphragm  on  right  side,  sufficiently  marked. 
Pericardium,  natural,  internally.  No  ecchymoses  on 
heart.  Right  auricle  much  distended.  Both  right 
cavities,  pulmonary  artery,  and  venae  cavae,  distended 
with  dark  fluid  blood,  and  a large  proportion  of  soft, 
red,  and  fibrinous  coagula.  Right  ventricle  rather 
flabby.  Left  ventricle  firm,  nearly  empty.  Left  au- 
ricle contains  a moderate  quantity  of  fluid  and 
coagulated  blood.  Whole  heart,  somewhat  hyper- 
trophied ; — otherwise  natural. 

Both  lungs  similar  in  appearance ; — mottled  grey- 
ish and  black,  anteriorly ; purplish,  posteriorly. 

Some  vesicular  emphysema  at  upper  and  anterior 
parts  of  each.  Moderate  sanguineous  engorgement 
of  posterior  portions  of  lower  lobes.  Both  lungs 
crepitate  everywhere,  and  are  of  natural  consistence. 

Larynx,  trachea,  and  bronchi,  internally  pale. 

Mucous  membrane  covered,  from  immediately  below 
vocal  chords  to  small  ramifications,  with  numerous  Dotted  se- 
minute  drops  of  yellowish  viscid  secretion,  which  at  air  passages, 
first  appear  like  small  vesicles,  but  can  be  easily 
brushed  oft*  from  mucous  membrane. 

Abdomen.  Peritoneum,  a little  dryish  where  it 
lines  anterior  wall  of  abdomen ; — elsewhere  suffi- 
ciently moist.  No  unusual  secretion  on  surface. 

Small  intestines  decidedly  reddish,  externally ; — mod- 
erately distended  with  air ; — contain  a few  ounces  of 
yellowish-white,  turbid  fluid,  with  a large  amount 
of  flocculent  matter.  Mucous  membrane  generally 
pale ; — somewhat  reddened  in  several  spots.  Con- 
sistence generally  natural.  Duodenal  glands  not 
remarkably  developed.  Solitary  glands  risible,  but 
not  enlarged,  in  lower  part  of  ileum  ; — not  elsewhere. 

Peyer’s  patches  moderately  developed,  and  slightly 
softened,  in  ileum,  to  number  of  eight  or  ten.  No 
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other  remarkable  appearance.  Fluid  in  duodenum 
lias  a decided  greenish  color. 

Large  intestines,  pale  externally  ; — contain  a mod- 
erate amount  of  air,  and  about  one  pint  of  thin, 
reddish,  turbid  fluid.  Mucous  membrane  pale  and 
smooth.  Mucous  follicles  not  seen.  A few  fragments 
of  egg  shell  toward  lower  part  of  intestine. 

Mesenteric  glands  not  remarkable. 

Stomach  contains  from  one  pint  to  three  half  pints 
of  thin  yellowish  fluid,  with  brownish  yellow  flocculi, 
and  having  an  odor  of  gastric  acid.  There  are  also 
a number  of  softish  yellow  masses,  like  half-digested 
cheese,  or  yolk  of  egg.  Mucous  membrane  univer- 
sally softened  ; — almost  entirely  destroyed  on  poste- 
rior half,  toward  ccecal  extremity.  No  other  morbid 
appearance. 

Liver  large,  smooth,  and  pale ; — of  natural  con- 
sistence. / 


Gall  bladder  contains  about  one  ounce  of  very 
thin,  fluid,  greenish  bile. 

Spleen  small,  bluish  externally ; a little  soft,  oth- 
erwise natural. 

Pacreas  natural. 

Kidneys,  natural,  except  that  rather  more  blood 
than  usual  flows  from  cut  surface  of  right. 

Urinary  bladder,  moderately  contracted  and  empty, 
except  for  about  half  a drachm  of  whitish  creamy 


fluid. 


Fig.  4 


The  creamy-white  substance 
from  the  bladder,  examined  un- 
der microscope,  showed  a multi- 
tude of  flat,  irregular,  and  elon- 
gated cells,  most  of  them  dis- 
tinctly nucleated.  (Epithelium 
from  the  urinary  passages.) 


The  fluid  from  the  stomach,  examined  under  micro- 
scope, contained  irregular  masses  of  epithelium,  oil 
globules,  and  a chain-like,  cellular,  vegetable  (?) 
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growth.  Chemically  examined,  it  contained  no  al- 
bumen, or  other  protein  compound,  but  a large 
amount  of  some  chlorine  compound,  probably  chlo- 
ride of  sodium.  No  sulphates;  no  triple  phosphate. 


IV. 

Mary  P.  Spalding.  Aged  42.  American.  Prosti-  ^ 
tute.  Intemperate.  In  Hospital  for  two  hours , 
with  Cholera.  No  previous  history.  Treatment , — 
one  dose  of  capsicum  and  brandy,  and  one  of  sodee 
bicarb,  one  drachm.  Ice  to  epigastrium  and  to  back 
of  neck.  Coma  for  last  half  hour  of  life.  Post- 
mortem contractions.  Autopsy , 21  >2  hours  after 
death. 

Rigor  mortis  moderate.  Very  little  cyanosis,  gen- 
erally, but  finger-nails  are  dark  blue.  Fingers  some- 
what shrivelled.  Sclerotics  dryish  where  they  have 
been  exposed  to  the  ah',  but  not  discolored.  A little 
oedema  of  both  legs; — none  elsewhere.  Abdomen, 
prominent,  tympanitic. 

Muscles  a little  slaty  in  color. 

Head.  Dura-mater  natural.  A little  fluid  blood 
in  longitudinal  sinus.  Arachnoid  healthy.  Some 
sub-arachnoid  oedema  over  both  hemispheres.  A few 
bubbles  of  air  in  superficial  vessels  over  right  hemis- 
phere. Brain  slightly  engorged  with  blood ; — equally 
so  on  both  sides.  Consistence  and  color  every  where 
natural. 

Chest.  Well  marked  dryness  of  pleura  covering 
pericardium  on  left  side,  but  none  on  right.  Pleurae 
elsewhere  quite  moist  and  shining. 

General,  old,  moderately  firm,  pleuritic  adhesions 
on  right  side ; none  on  left. 

9 
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Pericardium  natural  internally.  No  ecchymoses 
on  external  surface  of  heart.  Right  cavities  rather 
flabby ; contain  a considerable  amount  of  dark  blood, 
mostly  fluid,  with  a little  coagulum,  decidedly  want- 
ing in  firmness.  Left  ventricle  firm,  well  con- 
tracted;— contains  a drachm  or  two  of  dark  fluid 
blood.  Aorta  also  contains  a considerable  amount 
of  similar  blood.  Some  ill-defined  ecchymoscs  be- 
neath lining  membrane  of  left  ventricle.  Heart  oth- 
erwise healthy. 

Both  lungs  crepitate  well  every  where.  Upper 
portions  of  both  upper  lobes  do  not  collapse,  and 
have  a lighter  and  more  spongy  feel  than  ordinary. 
Moderate  sanguineous  engorgement  of  posterior 
parts.  No  tubercle,  or  other  morbid  appearance 
anywhere. 

Mucous  follicles  in  lateral  pouches  of  pharynx, 
and  at  base  of  tongue,  hypertrophied. 

Lining  membrane  of  larynx  and  trachea  generally 
pale ; — but  there  is  a circular  spot  of  strongly 
marked  local  congestion,  almost  like  ecchymosis,  un- 
derneath mucous  membrane  of  right  side  of  larynx, 
just  below  vocal  chords.  Some  redness,  not  exces- 
sive, of  bronchi,  internally,  below  bifurcation.  A 
moderate  amount  of  frothy,  thickish,  white  secretion, 
in  air  passages. 

Abdomen.  Peritoneum  generally  natural  in  ap- 
pearance. Old,  but  delicate,  and  rather  tender,  cel- 
lular adhesions  of  liver  to  diaphragm  and  to  trans- 
verse colon.  Also  of  several  convolutions  of  small 
intestine  to  each  other. 

Stomach  much  distended  writh  air ; — contains  also 
about  twelve  ounces  of  turbid  reddish  fluid,  having  a 
faintly  acid  reaction,  and  an  odor  of  spearmint. 
Mucous  membrane  universally  somewhat  softened. 
Brownish  gelatinization  in  great  pouch.  Vessels 
along  large  curvature  strongly  marked,  and  the 
blood  in  them  colored  brown.  At  pyloric  extremity, 
vessels  strongly  marked,  and  evidently  altered  by 
post-mortem  changes,  but  quite  red  in  color.  No 
other  morbid  appearance. 
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Small  intestines  moderately  distended  with  air. 
Contain  rather  more  than  two  pints  of  thickish, 
turbid,  yellowish-white  fluid,  without  foecal  odor. 
Mucous  membrane  generally  pale ; slightly  reddened 
in  lower  eight  or  ten  feet.  Universally  softened,  but  membrane 
not  any  where  to  extent  of  disorganization.  I)uode-  s° 
nal  glands  visible,  natural.  Solitary  glands  not  seen. 

Peyer’s  patches  very  moderately  developed,  to  num- 
ber of  five  or  six ; not  particularly  softened  or  other- 
wise altered.  No  greenish  color  to  contents  of  duo- 
denum. Mesenteric  glands  not  remarkable. 

Large  intestine  pale,  externally  and  internally; — 
contains  a little  over  two  pints  of  true  “ rice  water  ” 
fluid,  i.  e.  a thin,  whitish,  opaline  fluid,  which,  on 
standing,  deposites  a layer  of  fine  whitish  fiocculi, 
like  pure  pus. 

Mucous  follicles  of  large  intestine  visible,  but  not 
altered.  Nothing  else  remarkable. 

Liver  rather  pale  and  yellowish  in  color ; of  nat- 
ural consistence.  Rather  over  medium  size. 

Gall  bladder  contains  about  half  an  ounce  of  dark 
olive-colored  bile,  of  usual  thickness. 

Spleen  small,  flabby ; of  natural  consistency. 

Pancreas  natural. 

Both  kidneys  quite  natural,  except  that  right  has 
a spot  of  dark  sanguineous  congestion,  about  the  congestion, 
size  of  half  a dime,  occupying  whole  thickness  of 
corticle  portion,  at  lower  and  posterior  part  of  organ. 

Urinary  bladder,  collapsed  and  empty.  Has  only 
a little  whitish  creamy  secretion,  smeared  over  inter- 
nal surface. 

Uterus  has  a very  small,  purple  colored  polypus,  PolJ.pus. 
hanging  from  internal  surface  of  neck. 

Ovaries  each  contain  one  or  two  cavities,  lined 
with  a delicate,  thin,  very  vascular,  serous  mem-0varian 
brane,  and  containing  a few  drops  of  thin  watery cysts- 
fluid.  Genital  organs  otherwise  quite  healthy. 

The  secretion  lining  the  inner  surface  of  the  blad- 
der, examined  under  microscope,  was  entirely  similar 
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to  that  described  as  found  in  the  bladder  of  Roger 
Ryan. 

The  fioceulent  deposite  from  the  intestinal  fluids 
was  composed  entirely,  or  nearly  so,  of  columnar 
epithelium,  in  larger  and  smaller  masses. 

The  fluid  from  the  large  intestine,  when  filtered, 
had  a light  amber  color.  It  was  moderately  albu- 
minous, and  ammonia  produced  a light  precipitate  of 
the  earthy  phosphates. 

A drop,  evaporated  on  a slip  of  glass,  left  the  fol- 
lowing chrystaline  deposite.  (Chloride  of  sodium.) 


V. 

Delia  McLaughlin.  Aged  35.  Married.  Irish. 
Intemperate.  Cholera  for  31K  hours , with  some 
previous  diarrhoea.  Treatment , — opium  and  tannin , 
moderately  ; afterward , wine.  Veins  injected  with 
saline  solution  three  hours  before  death , with  tempo- 
rary reappearance  of  pulse.  Coma  for  last  2>a  hours 
of  life.  Autopsy  20  hours  after  death. 

Rigor  mortis  moderate ; — most  firm  in  hands  and 
feet.  No  blue  discoloration,  except  a little  in  de- 
pendent parts.  Considerable  heat  about  chest  and 
lumbar  region.  Face  and  extremities  cool.  Comeae, 
which  have  remained  covered,  a little  dryish  and 
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shrunken.  Sclerotics  natural.  Abdomen  somewhat 
prominent,  moderately  resonant. 

Head.  Dura-mater  natural.  Moderate  quantity 
of  red  and  yellowish  coagula  in  longitudinal  sinus. 
Arachnoid  cavity  contains  a very  little  serum.  Some 
sub-arachnoid  oedema.  Arachnoid  healthy.  Sub- 
stance and  color  of  brain  and  cerebellum  generally 
natural.  Lateral  ventricles  contain  about  two  drachms 
of  clear  serous  fluid.  Lining  membrane  natural. 
No  vascularity  of  surrounding  parts,  which,  as  well 
as  medulla  oblongata  and  pons  varolii,  are  quite 
firm.  Middle  commissure  requires  some  force  to  tear 
it  apart.  Nothing  else  remarkable. 

Chest.  No  dryness  of  pleura.  Pericardium  con- 
tains normal  amount  of  clear  fluid,  together  with  a 
small  shreddy,  yellowish  coagulum,  floating  loose  in 
the  fluid.  A few,  sharply-defined,  oblong  spots  of 
ecchymosis,  one  line  in  length,  clustered  together 
underneath  lining  membrane  of  pericardium,  where 
it  lies  over  anterior  aspect  of  heart.  One  or  two, 
also,  circular  in  shape,  and  less  defined,  at  junction 
of  ascending  and  descending  venae  cavae. 

Venae  cavae  moderatelv  full  of  dark  fluid  and  coag- 

* u O 

ulated  blood.  Eight  cavities  and  pulmonary  artery 
full  of  sufficiently  firm  fibrinous  and  red  coagula. 
Left  ventricle  moderately  firm ; — contains  a small 
dark  red  coagulum.  Left  auricle  contains  dark  and 
fibrinous  coagula.  Lining  membrane,  valves,  and 
substance  of  heart,  natural. 

Pleura  healthy.  No  adhesions.  A very  little 
vesicular  emphysema  of  anterior  surface  of  upper 
right  lobe.  Both  lungs  crepitate  well  everywhere, 
and  are  firm  in  texture  ; — contain  a moderate  amount 
of  fluids  and  air.  No  tubercles. 

Trachea  and  bronchi  contain  a very  frothy  fluid, 
slightly  tinged  with  red.  Lining  membrane  of  air- 
passages  pale,  down  to  lower  part  of  trachea ; — below 
that,  considerably  reddened ; — otherwise  natural. 

Abdomen.  Peritoneum  natural.  Small  intestines 
ruddy,  externally;  moderately  distended,  with  pale 
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contractions  at  some  parts ; — contain  about  six 
Green  fluid  ounces  of  thick  green,  curdy  fluid.  Contents  more 
in . "te.stn.es. yeiiow  and  fluid  at  upper  part  of  intestine;  more 

green  and  fluid  below.  Mucous  membrane  gener- 
ally pale  ; in  some  spots  moderately  reddened ; every 
where  of  good  thickness  and  consistency.  Duodenal 
glands  natural.  Solitary  glands  visible,  moderately 
developed  at  lower  part  of  small  intestines.  Peyer’s 
patches  same. 

Large  intestine  contains  a moderate  quantity  of 
greenish-olive,  pasty,  fceces.  Mucous  membrane 
natural. 

Liver,  of  moderate  size  and  natural  consistency ; 
generally  rather  of  a pale  red  color,  with  irregular, 
tolerably  well-defined  spots  of  anoemia  on  anterior 
surface. 

Gall  bladder  contains  about  one  ounce  of  very 
black,  rather  fluid  bile. 

Stomach  contains  three  to  four  ounces  of  fluid, 
rather  thin,  in  consistency,  less  green  than  that  in 
intestines,  but  more  of  a yellowish-brown  color. 
Mucous  membrane  has  a considerable  amount  of 
congestion,  bloody  congestion,  principally  along  great  curvature ; 
redder  toward  pyloric  extremity,  more  brownish 
toward  cardiac.  Mucous  membrane  generally  rather 
soft ; natural  near  pylorus,  softened  and  thinned  in 
great  pouch ; not  otherwise  remarkable. 

Spleen  rather  small,  and  a little  flabby ; not  other- 
wise unnatural. 

Both  kidneys  somewhat  pale;  and  lining  mem- 
brane of  pelvis  very  much  so.  Organs  otherwise 
healthy. 

Urinary  bladder  contains  about  half  an  ounce  of 
watery,  reddish-yellow,  turbid  fluid,  without  urinary 
odor. 

Uterus  somewhat  tumefied  and  congested,  with 
considerable  softening  and  vascularity  of  internal 
surface.  Right  ovary  natural ; but  left  contains  a 
lutlum^3  rather  recent-looking  spurious  corpus  luteum,  from 


Robert  Shea. 


71 


which  the  coloring  matter  of  the  blood  has  been 
nearly  absorbed.  (Patient  menstruated  June  15th.) 

The  fluid  from  the  bladder,  examined  by  the  mi- 
croscope, presented  the  same  appearances  as  in  the 
case  of  Roger  Ryan  and  Mary  P . Spalding. 

That  from  the  small  intestines  showed  some  frag- 
ments of  columnar  epithelium,  but  was,  in  general, 
too  much  broken  up  to  be  distinctly  recognized. 


VI. 

Robert  Shea.  Aged  31.  Laborer.  Irish.  Intern-  Jult  22. 
perate.  In  Hospital,  with  Cholera , for  Pi  hours. 
Previous  diarrhoea , for  one  week.  Treatment , — 
venesection,  to  eight  ounces,  followed  by  two  doses  of 
brandy,  one  ounce  each.  Coma , for  last  two  hours  of 
life.  Autopsy  20  hours  after  death. 

Rigor  mortis  moderate ; blue  discolorations  also 
moderate ; most  marked  on  ends  of  fingers.  Sclero- 
tics  and  cornea?,  which  have  remained  covered,  nearly 
or  quite  natural.  Genital  organs  very  dark  colored. 
Muscles  red. 

Head.  Longitudinal  sinus  empty.  A little  bloody 
effusion  in  arachnoid  cavity,  over  posterior  part  of 
right  hemisphere.  Some  sub-arachnoid  oedema  on 
both  sides ; also  bubbles  of  air  in  meshes  of  pia- 
mater.  Substance  of  brain  natural.  A few  drops  of 
fluid  in  lateral  ventricles ; — surrounding  parts  pale, 
and  firm  in  consistency.  Cerebellum  and  medulla 
oblongata  also  natural. 

Chest.  Dryness  of  pleura,  on  both  sides,  well 
marked,  but  not  excessive.  Dryness  confined  to 
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that  part  where  the  lung  overlies  the  pericardium. 
Elsewhere  pleura  quite  smooth  and  moist. 

Pericardium  contains  not  more  than  two  drachms 
of  fluid,  slightly  reddish  hi  color.  A few  minute, 
Ecchymosu.  circular  spots  of  ecchymosis  on  lower  and  anterior 
part  of  right  ventricle,  near  point  of  heart;  none 
elsewhere.  Eight  auricle  moderately  full  of  dark 
fluid  blood,  and  dark  red  coagulum.  Right  ventricle, 
which  is  flabby,  contains  also  fibrinous  clots,  of 
moderate  consistency,  which  extend  into  pulmonary 
artery.  Left  ventricle  entirely  uncontracted ; has  a 
“ doughy  ” feel  when  kneaded  with  the  fingers ; — 
contains  nothing.  Endocardium  and  valves  natural. 
Substance  of  heart  rather  soft. 

Lungs  natural  in  appearance  ; — crepitate  well 
everywhere ; — moderately  filled  with  blood  and  ah*. 

Trachea  and  bronchi  contain  a little  frothy  fluid, 
slightly  tinged  with  red.  Mucous  membrane  pale  at 
upper  part,  somewhat  dusky  below ; otherwise  nat- 
ural. Larynx  natural. 

Abdomen.  Peritoneum  natural ; — contains  about 
peritoneum,  two  ounces  of  reddish  colored  fluid. 

Small  intestines  greenish  and  reddish-yellow  exter- 
nally, not  morbid  in  appearance ; — considerably  dis- 
tended with  air  till  within  five  feet  of  ccecum, 
when  they  suddenly  become  quite  shrunken,  col- 
lapsed, and  empty;  but  retain  their  ruddy  color. 
Intestine  contains  a very  small  quantity,  not  over 
two  ounces,  of  whitish  fluid,  rather  thick  with  yellow 
flocculi ; beside  which,  inner  surface  of  intestine  is, 
at  some  parts,  plastered  over  with  moist  masses  of 
similar  flocculi.  Reaction  decidedly  acid.  Internal 
surface  of  intestine  generally  pale  or  greenish ; — de- 
cidedly reddened  in  last  eight  or  ten  feet.  Promi- 
e.nphysema.  nent  masses  of  sub-mucous  emphysema,  in  circular 
or  irregularly  oval  spots  or  clusters,  having  a base  of 
three  quarters  of  an  inch  diameter,  downward,  and 
resembling  much  in  appearance  the  pulmonary  tissue 
of  a reptile.  There  is  no  alteration  of  the  mucous 
membrane,  or  other  intestinal  coats,  at  these  points, 
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in  color  or  consistence.  One  of  these  patches  is  situ- 
ated in  the  duodenum,  two  in  the  jejunum,  one  in  the 
ileum.  Duodenal  glands  well  developed.  No  green- 
ish contents  in  duodenum.  Nineteen  Peyer’s  patches 
visible,  of  which  only  the  last  eight  are  rather  more 
developed  than  ordinary.  Solitary  glands  moderately 
developed  in  lower  portion. 

Large  intestines  contain  but  little  air,  and  no  fluid. 

A little  thin,  yellowish-brown  substance  at  lower 
portion,  and  just  enough  to  smear  the  walls  above. 

There  are  small  black  specks,  like  minute  bits  of 
charcoal,  scattered  over  most  of  internal  surface. 

About  three  inches  below  ccecum  there  is  a strip  of 
fibrous,  woody  substance,  like  half-chewed  liquorice-  strips  of 
root,  or  slippery-elm  bark,  2/2  inches  long  by  K inch  intestine. 
wide,  lying  transversely  in  the  intestine.  Four  inches 
lower  down,  there  are  three  other  similar  strips, 
inches  long,  but  narrower  than  the  others,  lying 
diagonally.  These  strips  are  all  quite  Ann,  and  not 
at  all  digested.  No  appearance  of  irritation  about 
intestinal  walls  in  then-  neighborhood. 

About  twenty  “ tricocephali  dispares  ” in  coecum  ; Tncoccphai ;. 
none  in  other  parts  of  intestine.  One  of  the  largest 
of  these  worms  is  \%  inches  in  length. 

The  appendix  (coeci),  contains  a little  pasty  fieces 
at  its  upper  part. 

Mucous  membrane  of  large  intestine  generally 
pale  or  greenish.  A few  minute  red  circles  in  mid- 
dle portion,  apparently  the  reddened  edges  of  the 
orifices  of  dilated  mucous  follicles.  No  ulceration 
or  other  morbid  appearance. 

Stdhiach  contains  six  ounces  of  thin,  yellowish, 
dingy,  turbid,  flocculent  fluid,  with  a foetid  odor  and 
a decided  acid  reaction.  It  has,  floating  about  in  it, 
some  small  undigested  bits  of  green  leaves,  like 
parsley.  Mucous  membrane,  considerably  thinned 
and  gelatinized,  with  brownish  discoloration,  almost 
everywhere ; only  just  at  pylorus  it  retains  its 
natural  firmness.  No  other  morbid  appearance. 

Liver,  pale  yellowish  red,  externally.  Internally, 
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of  a dusky  color,  inclining  to  olive;  consistence 
natural.  Not  much  blood. 

Spleen  small,  blue  externally ; somewhat  wrinkled 
and  dabby.  Contains  less  than  normal  amount  of 
blood.  Consistence  firm.  Pancreas  natural. 

Kidneys  natural,  externally.  Cut  surface  quite 
bloody.  Color  and  consistence  natural.  Urinary 
bladder  collapsed;  contains  only  a little  whitish, 
creamy,  pus-like  fluid,  just  sufficient  to  smear  its 
walls.  Mucous  membrane  reddened  near  orifice  of 
urethra.  Otherwise  natural.  Abdominal  vessels 
natural  internally. 

The  fluid  from  the  stomach,  next  morning,  still 
retained  an  acid  reaction. 

Filtered  clear,  it  was  of  a light  yellowish  color, 
like  the  serum  of  blood. 

It  became  opaline  by  heat,  and  the  opalescence 
wras  cleared  up  by  liquor  potassse.  It  was  not  pre- 
cipitated by  dilute  or  concentrated  acetic  or  muriatic 
acid ; hut  after  the  addition  of  these  acids,  ferro 
cyanide  of  potassium  produced  a feeble  turbidity. 

Nitric  acid  caused  a faint  white  deposite. 

Nitrate  of  silver  produced  a copious  white  de- 
posite, which  became  dark  on  exposure  to  light; 
soluble  in  ammonia,  insoluble  in  nitric  acid.  (Chlo- 
rine— compound.) 

Fig.  6. 

Chloride  of  barium  caused  a 
moderate  whitish  precipitate.  (Sul- 
phates.) 

Ammonia  threw  down  a faint 
precipitate  of  earthy  phosphate,  in 
the  following  ehrystalline  forms : 


The  flocculent  deposite  from  the  intestinal  fluids 
showed,  under  microscope,  evident  columnar  epithe- 
lium, but  much  broken  up. 
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That  from  the  stomach  showed  no  distinct  epithe- 
lial structure. 

The  creamy  secretion  from  the  bladder  consisted 
of  nucleated  epithelium  scales,  and  elongated  cells, 
as  heretofore,  together  with  many  small  circular,  or 
oval  bodies,  apparently  the  cells  of  a Torala. 


VII. 

Manus  McCarthy.  Aged  45.  Laborer.  Irish.  In-  j»u-  27. 
temperate.  Cholera  for  13 >4  hours.  Previous  diar- 
rhoea for  one  week.  Collapse  excessive.  Treatment ; 
external  heat  and  sinapisms.  Venous  injection  of 
20  ounces  saline  solution , with  temporary  re-estab- 
lishment  of  pulse.  A fterward , venesection  to  10 

ounces , and  saline  injection  repeated , with  similar 
effect.  Second  injection  334  hours  before  death. 
Insensibility  for -last  two  hours  of  life.  Autopsy 
13  hours  after  death. 

Rigor  mortis  well  established.  Fingers  shrivelled, 
and  finger-nails  deep  blue.  Elsewhere,  cyanosis  not 
considerable.  Corneae,  which  have  been  covered, 
somewhat  shrunken,  but  not  dry.  Sclcrotics  natural. 
Abdomen,  prominent,  tense,  tympanitic.  Body  and 
limbs  everywhere  cool. 

Head.  Dura-mater  natural.  A little  fluid  blood 
in  longitudinal  sinus.  A small  amount  of  bloody  Bloody  fluid 
fluid  in  arachnoid  cavity,  spread  out  over  convexities iu  arachnoid> 
ol  each  hemisphere.  No  sub-arachnoid  oedema. 
Arachnoid  itself  healthy.  Substance  of  brain,  has  a 
natural  aspect,  externally.  Amount  of  blood,  in  sub- 
stance of  brain,  normal.  About  one  drachm  of  bloody  and  jn 
fluid  in  ventricles.  Lining  membrane  of  ventricles  ventruiu. 
pale.  Choroid  plexus  natural.  Fornix,  corpora 
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Endocardi- 
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striata,  optic  thalami,  and  whole  cerebral  substance 
at  base  of  brain,  considerably  softened,  but  not  so 
much  as  to  destroy  its  shape  at  any  part.  Upper 
parts  of  hemispheres  of  natural  consistence.  Cere- 
bellum also  softened  in  the  same  manner  as  the 
cerebrum ; otherwise  natural.  Medulla  oblongata 
sufficiently  firm. 

Chest.  Dryness  of  pleura,  only  on  anterior  surface 
of  pericardium,  beneath  lung ; there,  it  is  sufficiently 
well  marked.  Pulmonary  pleura  covering  pericar- 
dium has  nearly,  or  quite,  its  natural  moisture. 
Pericardium  contains  about  half  an  ounce  of  yellow- 
ish  fluid ; presents  numerous  spots  of  ecchymosis 
underneath  the  lining  membrane  ; both  beneath  that 
portion  lining  sac,  and  that  covering  heart  and  large 
vessels.  These  spots  are  red  or  purple,  mostly  col- 
lected into  groups  of  five  or  six,  and  about  one 
sixteenth  to  one  twelfth  of  an  inch  in  diameter. 
They  have  almost  no  appreciable  thickness.  There 
are  twro  or  three,  however,  on  posterior  aspect  of 
aorta,  before  it  leaves  the  cavity  of  the  pericardium, 
which  have  a diameter  of  three  eights  of  an  inch,  and 
some  thickness.  These  are  quite,  dark  and  purple  in 
color.  Pericardium  otherwise  natural. 

The  right  ventricle  is  full  of  a dark,  granular 
coagulum,  very  deficient  in  firmness.  It  is  flabby,  and 
contains  a little  dark  coagulum.  Venae  cavse  contain 
mostly  dark  fluid  blood,  with  some  soft  coagula. 
Lining  membrane  of  venae  cavae  and  both  right  cavi- 
ties of  heart,  stained  purplish  red  by  coloring  matter  of 
blood.  Lining  membrane  of  left  auricle  quite  white 
and  healthy ; that  of  left  ventricle  slightly  stained  in 
some  parts ; — elsewhere  natural.  Left  ventricle  not 
contracted,  but  soft,  and  “ doughy  ” to  the  feel ; — 
empty.  Left  auricle  contains  a little  soft,  red,  and 
some  yellowish,  coagula.  Valves  all  healthy. 

Both  lungs  crepitate  well  throughout ; somewhat 
dryish  and  emphysematous  in  upper  lobes ; dark  red, 
rather  soft,  and  abundant  in  fluids  in  lower  lobes. 
No  tubercles. 
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General  pleuritic  adhesions  of  right  lung,  not  very 
firm ; none  of  left. 

Larynx,  trachea,  and  bronchi,  natural  internally. 
Trachea  contains  only  a very  little  colorless  froth ; 
Bronchi  contain  some  yellowish  watery  fluid,  which 
can  he  pressed  up  from  lung. 

Abdomen.  Peritoneum  natural.  Small  intestines 
of  a pale  ruddy  color  externally,  considerably  dis- 
tended with  air  and  fluid  — contain  nearly  two  pints 
of  a yellowish,  thin,  flocculent  fluid,  of  which  the 
flocculi  have  a much  stronger  yellow  color  than  the 
fluid  in  which  they  are  suspended.  Neutral  reac- 
tion. Mucous  membrane  of  small  intestines  pale  ; — 
stained  of  a bright  yellow  color  in  duodenum  and 
upper  two  feet  of  jejunum;  moderately  reddened,  in 
lower  part  of  ileum.  About  one  foot  above  ileo-ccecal 
valve,  there  is  a circular  spot,  ill-defined,  of  a dark 
purple-red  color,  which  shows  through  on  outside  of 
intestine,  and  which  presents,  internally,  two  or 
three  small  spots  of  ecchymosis  beneath  mucous 
membrane.  M.  M.  everywhere  of  medium  thick-  memblLe. 
ness  and  consistence.  Duodenal  glands  natural. 

Peyer’s  patches  visible,  to  number  of  seventeen  or 
eighteen,  the  lower  six  or  eight  of  which  are  mod- 
erately developed ; not  softened  or  reddened.  Soli- 
tary glands  visible,  moderately  developed,  in  last  few 
feet  of  ileum.  No  other  remarkable  appearance. 

Large  intestine  of  a slaty  hue,  externally  and  in- 
ternally ; somewhat  distended  with  air.  It  contains 
about  half  a pint  of  thinnish,  grey,  flocculent  fluid, 
without  any  yellow  tinge;  neutral,  without  odor. 

On  standing,  the  flocculent  portion  is  deposited  grey- 
ish white,  and  the  fluid  part  has  a darker,  dingy- 
brownish  color.  About  midway  between  coecurn  and 
anus,  there  is  a single  cherry-stone ; no  other  solid 
contents.  Mucous  membrane  of  natural  thickness 
and  consistence.  Mucous  follicles,  developed  in  sig- 
moid flexure  and  upper  part  of  rectum ; — not  else-, 
where. 
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Stomach  contains  ten  ounces  of  a reddish-brown, 
watery,  slightly  flocculent  fluid,  neutral,  without 
odor.  Mucous  membrane,  pale  and  natural,  near 
pylorus ; shows  red,  dotted,  vascular  injection  along 
small  curvature  and  on  anterior  wall ; moderate 
dusky  color  and  gelatinization  in  great  pouch  and 
on  posterior  wall.  Nothing  else  remarkable 

(Esophagus  generally  pale  internally ; but,  one 
inch  above  cardiac  orifice,  there  commences  a very 
dark  slaty,  almost  black,  discoloration  of  blood  in 
vessels  beneath  mucous  membrane.  This  extends 
upward  for  two  inches.  Its  limits  are  not  very  well 
defined.  Mucous  membrane  natural. 

Liver,  of  natural  size  and  consistence,  and  with  a 
moderate  supply  of  blood.  Mottled,  red,  pale,  and 
yellowish,  externally;  internally,  it  has  a universal 
slaty-olive  color. 

Gall  bladder  contains  about  half  an  ounce  of 
greenish-black  fluid  bile. 

Spleen  quite  small,  blue  externally,  sufficiently 
firm ; contains  less  than  normal  quantity  of  blood. 

Pancreas  natural. 

Both  kidneys  entirely  natural  in  appearance. 
Urinary  bladder  contains  about  three  drachms  of 
thin,  yellowish  white,  flocculent  fluid,  without  urin- 
ary odor. 

The  vena  porta  contains  only  dark  fluid  blood. 

Abdominal  vena  cava  and  iliac  veins  stained  pur- 
plish-red internally.  Aorta  similarly  stained  in  ab- 
dominal portion,  yellow  and  natural  in  thoracic. 

The  fluid  from  the  stomach  deposited  a fine, 
whitish,  pus-like  sediment,  which,  under  the  micro- 
scope, exhibited  many  oval,  nucleated,  epithelium 
cells,  together  with  numerous  small,  oval,  granular 
corpuscles,  (which  were  unaffected  by  acetic  acid) 
like  the  nuclei  of  disintegrated  or  unformed  cells. 
Little  or  no  columnar  epithelium. 
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Fig.  7. 


When  filtered  clear,  the  fluid 
had  a red,  clarety  color.  It  con- 
tained a considerable  quantity  of 
albumen,  and  ammonia  caused 
a faint  precipitate  of  the  earthy 
phosphates,  as  follows : — 


Fig.  8. 


A drop  evaporated  on  a slip  of 
glass,  left  the  following  deposite. 
(Chloride  of  sodium.) 


The  flocculent  deposite,  from  the  small  intestine, 
consists  principally  of  long,  narrow  strips  of  colum- 
nar epithelium,  -with  smaller  detached  masses  of  the 
same. 

That  from  the  large  intestine,  shows  also  columnar 
epithelium,  but  in  smaller  masses. 

The  fluid  from  the  urinary  bladder  shows  an 
abundance  of  elongated  epithelium  cells,  similar  to 
those  already  represented ; but,  for  the  most  part, 
not  so  distinctly  nucleated. 
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vm. 

July  29.  Nicholas  Andrews.  Aged  35.  American.  Intem- 
perate. Cholera  for  12  hours,  without  previous  ill- 
ness. Treatment , — External  heat  and  sinapisms  ; 
Saline  Mixture  by  mouth , ( one  ounce  every  15  min- 
utes,) and  venous  injection  of  30  ounces  Saline 
Mixture,  with  temporary  relief  to  collapse.  Much 
restlessness  during  last  hours  of  life.  Autopsy  14 
hours  after  death. 

Rigor  mortis  very  firm.  Strong  blue  discoloration 
of  ends  of  fingers,  and  of  penis  and  scrotum ; not 
much  elsewhere.  Body  and  limbs  everywhere  cool. 
Muscles  red. 

Head.  Longitudinal  sinus  contains  fluid  blood. 
A little  sub-arachnoid  oedema  over  posterior  lobes ; 
in  some  spots  reddish.  Substance  of  encephalon  nat- 
ural in  color  and  consistence.  Little  or  no  fluid  in 
ventricles. 

Chest.  Dryness  of  pleura  well  marked  on  both 
sides  of  mediastinum,  particularly  on  surface  of  peri- 
cardium, which  is  slightly  shrivelled.  Pericardium 
natural  internally ; no  ecchymosis ; contains  about 
one  drachm  of  clear,  yellowish  fluid.  Right  cavities 
of  heart  flaccid ; contain  a considerable  quantity  of 
dark,  very  fluid  blood,  with  a minute  quantity  of 
loose  red  and  yellowish  coagula.  Great  veins  con- 
tain dark  fluid  blood.  Left  ventricle  moderately 
firm,  well-contracted  and  empty.  Left  auricle  and 
pulmonary  veins  contain  dark  red,  quite  fluid  blood. 
Aorta  contains  also  a considerable  quantity  of  similar 
blood.  A few  spots  of  dark  purple  discoloration  in 
interior  of  left  auricle,  caused  by  ecchymosis  in  sub- 
stance of  heart,  beneath  lining  membrane,  extending 
sometimes  to  the  depth  of  about  one  line.  No  stain- 
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ing  of  any  part  of  lining  of  membrane  of  heart,  aorta, 
or  venae  cavae. 

Both  lungs  crepitate  well  everywhere,  but  are 
unusually  full  of  thin  frothy  fluid,  and  considerably 
softened  in  texture.  No  tubercles. 

Larynx  natural.  Trachea  and  bronchi,  pale  inter- 
nally, with  slight  greyish  discoloration;  contain  a 
large  amount  of  thin,  dingy,  frothy,  flocculent  fluid, 
much  like  that  which  existed  hi  the  stomach. 

Abdomen.  Peritoneum  natural.  Small  intestines 
light  colored  externally ; uniformly  distended  ; con- 
tain about  two  and  a half  pints  of  thin,  yellowish,  floc- 
culent fluid.  Mucous  membrane  generally  pale.  In 
duodenum,  where  contents  were  of  a more  decided  yel- 
low color  than  elsewhere,  mucous  membrane  is  also 
stained  yellow.  It  is  reddish  in  lower  part  of  ileum. 
Duodenal  glands  natural.  Peyer’s  patches  visible  to 
number  of  twenty-five, — the  lower  thirteen  of  which 
are  somewhat  developed,  but  not  decidedly  softened, 
or  reddened.  Solitary  glands  visible,  moderately 
developed  in  lower  three  and  a half  feet  of  ileum. 
Nothing  else  remarkable. 

Large  intestines,  greyish  externally ; contain  a 
moderate  quantity  of  ah,  and  about  half  a pint  of  stone, 
thin,  greyish-white,  flocculent  fluid ; also,  a single 
cherry-stone.  Mucous  membrane  natural.  Mucous 
follicles  considerably  developed  at  lower  part  of  intes- 
tine. Appendix  coed  contains,  at  its  upper  part, 
some  faeces,  bits  of  egg-shell,  and  some  minute, 
black,  hard  seeds.  A few  bits  of  egg-shell,  and  sim- 
ilar little  hard  seeds  also  in  colon. 

Mesenteric  glands  generally  not  remarkable  ; one 
or  two  moderately  enlarged;  not  softened  or  red- 
dened. 

Stomach,  seems  rather  vascular,  externally ; con- 
tains about  six  ounces  of  thin,  dingy-reddish  fluid,  with 
pus-like  flocculi  floating  on  surface,  and  a considera- 
ble quantity  of  oil  globules.  Mucous  membrane 
natural  near  pylorus  ; very  little  softened  in  great 

pouch,  where  there  is  also  brown  discoloration  of 
11 
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mucous*  °f  Wood  in  vessels ; but  all  along  large  curvature  it  is 
membrane.  0f  a uniform  bright  scarlet  tinge,  without  any  appre- 
ciable softening,  or  other  alteration  of  its  substance. 

On  close  inspection,  the  redness  is  seen  to  be  occa- 
sioned by  injection  of  vascular-looking  tufts  (villi  1) 
in  mucous  membrane.  Nothing  else  remarkable. 

Liver  mottled,  purplish  and.  yellowish-red,  exter- 
nally ; internally,  reddish-brown.  Consistence  natu- 
ral. Gall  bladder  contains  about  one  ounce  of  thin, 
blackish  bile. 

Spleen  quite  small,  blue,  and  much  wrinkled. 
Internally,  red,  firm,  and  very  deficient  in  blood. 

Pancreas  natural.  Supra-renal  capsules  also  nat- 
ural. 

Both  kidneys  quite  natural  in  appearance,  except 
Anomaly  of  that  the  left  lias  the  following  anomaly  : viz. — the 
kidney.  longitudinal  fissure,  which  receives  the  vessels  and 
ureter,  is  not  continuous ; but  is  broken  in  its  middle 
by  interposed  cortical  substance  of  kidney,  so  that 
there  are  twTo  ureters,  and  two  sets  of  vessels,  which 
emerge  from  upper  and  lower  fissures,  to  join  them- 
selves over  intervening  substance  of  kidney. 

Urinary  bladder,  completely  contracted;  contains 
a few  drops  of  thin  whitish  substance. 

The  deposite,  from  the  intestinal  fluid,  consisted 
entirely  of  very  distinct  and  uninjured  columnar  * 
epithelium,  mostly  in  larger  and  smaller  patches, 
partly  in  detached  “ columns,”  or  cells. 

The  whitish  fluid  from  the  bladder  contained 
scaly  and  elongated  epithelium  cells  as  heretofore ; 
but  many  of  the  narrow,  slender,  elongated  cells 
were  collected  into  groups,  and  arranged  side  by 
side,  as  if  still  attached  to  a basement-membrane. 
There  were  also  smaller,  globular,  un-nucleated  cells, 
some  transparent,  some  granular. 
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IX. 

Margaret  Baker.  Aged  19.  Cholera  for  33% 
hours , without  previous  diarrhoea.  Venesection  to 
four  ounces , followed  by  stimulants , and  “ Saline 
Mixture ” mouth.  Temporary  improvement  in 

pulse.  Venous  injection  of  20  ounces  of  Saline 
Mixture , followed , course  of  an  hour , by  coma , 

which  continued  till  death.  Autopsy  13%  hours 
after  death. 

Rigor  mortis  strong.  Much  lividitv  of  lips  and 
ends  of  fingers  ; none  else.  Body  quite  warm  about 
lumbar  region  ; elsewhere  cool. 

Muscles  red. 

Head.  Longitudinal  sinus  empty.  Dura-mater 
natural.  Posterior  part  of  hemispheres  smeared  over  Bloody 
with  bloody  fluid.  Arachnoid  itself  natural.  Simi- 
lar bloody  fluid  over  cerebellum.  Substance  of  brain 
natural  in  consistence,  and  the  amount  of  blood  is 
normal.  No  fluid  in  ventricles.  Lining  membrane 
pale.  There  is  a cyst,  about  the  size  of  a pea,  con- 
taining clear  fluid,  in  posterior  part  of  pineal  gland. 

Brain  and  membranes  otherwise  natural. 

Chest.  No  dryness  of  pleura,  but  some  of  peri- 
cardium, in  centre  of  anterior  aspect,  immediately 
behind  mediastinum.  Pericardium  contains  less  than 
half  an  ounce  of  clear  fluid.  Numerous  minute  spots 
of  dark  purple  ecchvmosis  along  anterior  edge  of  Echymo- 
heart,  and  on  posterior  surface.  Right  ventricle  is 
flaccid,  and,  as  well  as  the  auricle  and  great  veins, 
contains  only  a small  quantity  of  dark,  fluid  blood, 
without  any  coagula.  Left  ventricle,  moderately,  but 
not  perfectly  contracted.  Left  cavities  of  the  heart 
also  contain  a quantity  of  perfectly  fluid  blood.  No 
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staining  of  endocardium.  Blood  elsewhere  in  body 
also  quite  fluid. 

Lungs,  natural  in  appearance,  but  rather  deficient 
in  crepitation ; they  have  somewhat  of  a solid  feel, 
but  the  texture  is  unaltered  throughout.  Cut  sur- 
faces red,  hut  yielding  less  than  the  usual  quantity  of 
fluids.  Trachea  pale  ; at  lower  part,  slaty  in  color. 
Small  bronchi  reddish.  Larynx  natural.  Trachea 
and  bronchi  contain  a large  quantity  of  dingy,  watery, 
nearly  colorless  fluid. 

Abdomen.  Peritoneum  natural.  Small  intestines 
pale-ruddy  externally,  with  a greenish  tinge  in  some 
parts ; contain  about  one  pint  of  thick,  yellow,  fioc- 
culent  fluid.  Mucous  membrane  generally  pale ; 
yellowish  in  duodenum,  reddish  in  lower  part  of 
ileum.  Twelve  Peyer’s  patches  visible,  the  lower 
eight  of  which  are  moderately  developed.  Solitary 
glands  prominent  in  the  last  seven  feet  of  ileum. 
Mucous  membrane  natural  in  thickness,  and  consist- 
Bub-murou*  ence.  A very  little  sub-mucous  emphysema  in  lower 
emphysema.  par£  0f  iieum.  Large  intestines  contain  yellowish, 
dingy,  fiocculent  fluid.  Mucous  membrane  pale  and 
natural  in  appearance. 

Mesenteric  glands  moderately  enlarged ; some  yel- 
lowish-white in  color,  some  slightly  reddened.  None 
softened. 

Stomach  contains  rather  less  than  two  ounces  of  a 
thin,  dingy  fluid.  Moderate  softening  of  mucous 
membrane,  especially  in  great  pouch,  without  any 
undue  vascularity,  or  other  morbid  appearance. 

Liver,  brownish ; externally  and  internally.  Nat- 
ural in  consistence. 

Gall  bladder  contains  about  one  ounce  of  thin, 
dark  colored  bile. 

Spleen  blue,  not  particularly  wrinkled  ; natural  in 
size  and  consistence.  Contains  the  usual  amount  of 
blood. 

Both  kidneys  quite  natural  in  appearance.  Urin- 
ary bladder,  collapsed  and  much  shrunken,  nearly 
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empty;  contains  just  enough  of  the  "whitish,  creamy 
fluid  to  smear  its  walls. 

Much  vascularity  of  uterus  and  neighboring  parts. 
Both  ovaries  are  pale  externally,  and  contain  several 
cysts.  One  of  them  contains,  also,  a somewhat 
recent  false  corpus  luteiun.  Internal  surface  of  ute- 
rus, softened  and  vascular. 


X. 

Joshua  Cooper.  Aged  25.  Seaman.  Indian.  Tem-  JULY  31. 
perate.  Cholera  for  48  hours , with  two  days  previ- 
ous diarrhoea.  Venesection  to  16  ounces , followed 
by  saline  mixture  and  carbonate  of  ammonia.  Ex- 
cessive vomiting.  Much  pain  at  epigastrium  ; re- 
lieved by  leeches.  Venous  injection  of  20  ounces 
saline  mixture , with  great  improvement  in  pulse. 
Sensible  till  within  half  an  hour  of  death.  Autopsy 
20  hours  after  death. 

Rigor  mortis  sufficiently  strong.  No  blue  discol- 
oration perceptible.  Finger  nails  pale.  No  heat 
about  body  or  limbs.  Muscles  red. 

Head.  Longitudinal  sinus  empty.  Some  bloody  Bioody 
fluid  in  arachnoid  cavity,  over  posterior  part  of  hem- flu,d* 
ispheres  ; also  some  over  cerebellum.  Substance  of 
brain,  of  natural  consistence,  but  rather  pale.  Small 
amount  of  clear  fluid  in  ventricles  ; lining  membrane 
not  discolored.  Nothing  else  remarkable  in  head. 

Chest.  Moderately  firm,  cellular,  pleuritic  adhe- 
sions at  edges  of  anterior  mediastinum  on  both  sides. 
Pericardium,  natural  internally ; no  ecchymosis ; 
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but  about  half  an  ounce  of  fluid.  Right  cavities  of 
heart  contain  a small  quantity  of  dark,  fluid  blood, 
absolutely  without  coagula.  Same  in  left.  Left 
ventricle,  round  and  prominent,  but  not  quite  firm 
and  hard ; has  a little  doughy  feel,  on  pressing  it. 
No  staining  of  endocardium.  Blood,  elsewhere  in 
body,  quite  fluid. 

Both  lungs  natural  in  appearance  externally,  and 
crepitate  well  everywhere ; contain  a sufficient 
amount  of  fluid.  Trachea  pale  internally. 

Abdomen.  Peritoneum  has  a very  little  colorless, 
sticky,  secretion  on  surface,  just  enough  to  pull  out 
into  slender  threads,  on  separating  the  convolutions 
of  the  small  intestines,  which  are  pale  and  thin- 
looking  externally.  They  contain  about  one  pint  of 
thin,  greyish- white,  gruelly  fluid;  internally  pale, 
but  stained  yellow  in  upper  two  inches  of  duodenum. 
Mucous  membrane  very  thin,  so  that  transverse  mus- 
cular fibres  of  intestine  are  very  noticeable  through  it. 

Peyer’s  patches,  visible,  to  the  number  of  seventeen. 
The  lower  seven  of  them  are  highly  developed  and 
reddish.  Solitary  glands,  visible  in  lower  part  of  in- 
testine, but  not  remarkably  developed. 

Mesenteric  glands  not  remarkable. 

Large  intestines  contain  about  twenty  ounces  of 
gruelly  fluid,  similar  to  that  already  described,  but 
thicker.  Mucous  membrane  smooth  and  pale.  In  the 
ccecum  it  is  raised  into  numerous  folds  and  ridges, 
and  small  elevations  of  considerable  firmness,  which 
are,  for  the  most  part,  colored  black,  or  dark  purple. 
This  has  all  the  appearance  of  a chronic  alteration. 
Nothing  else  remarkable  in  large  intestine. 

Stomach  contains  one  pint  of  fluid,  similar  to  that 
in  small  intestine.  Mucous  membrane  pale,  mode- 
rately softened ; no  vascularity. 

Liver,  natural  in  appearance,  of  proper  consistence. 
Gall  bladder  contains  about  one  ounce  of  blackish, 
fluid  bile. 

Spleen  small,  blue,  wrinkled ; internally,  red, 
moderately  soft,  and  quite  deficient  in  blood. 
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Both  kidneys  rather  pale;  of  very  firm  consistence; 
otherwise  natural. 

Urinary  bladder,  shrunk  and  collapsed,  contains 
about  half*  a drachm  of  thin,  dingy-looking  fluid. 

In  this  case,  there  was  great  heat  of  all  the  internal 
organs,  though  the  exterior  of  the  body  was  cool. 


XI. 

Ellen  Keith.  Intemperate.  Cholera  15  hours,  with  august  3. 
two  days  previous  illness.  In  hospital  one  hour, — 
during  which  time  she  took  opium,  camphor,  capsi- 
cum, and  brandy,  freely.  No  reaction.  Autopsy 
17M  hours  after  death. 

Rigor  mortis  sufficiently  strong.  Slight  general 
lividity  of  face,  and  some  of  lips.  Hands  and  feet 
pale.  A little  oedema  of  both  legs.  Abdomen  nat- 
ural in  form,  moderately  resonant.  Body  and  limbs 
everywhere  cool. 

Head.  Dura-mater  adhered  with  great  force  to 
skull-cap,  so  that  arachnoid  cavity  was  tom  open  in 
removing  latter,  and  it  could  not  be  ascertained 
whether  any  fluid  existed  in  its  cavity.  Arachnoid 
natural.  Substance  of  brain  and  cerebellum  every- 
where of  good  consistence  and  color,  but  lining  mem- congestion 
brane  of  all  the  ventricles  is  unusually  vascular ; oth- 
erwise healthy.  Lateral  ventricles  contain  a drachm 
or  two  of  fluid.  Nothing  else  remarkable. 

Chest.  Dryness  of  pleura  well  marked,  particu- 
larly on  right  side,  where  it  covers  the  pericardium, 
which  is  natural  in  appearance.  No  ecchymoses ; 
but  about  one  drachm  of  clear,  serous  fluid  in  cavity. 
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Ecehymosis 
in  lung. 


Right  cavities  and  vena?  cavee,  filled  with  dark 
fluid  blood,  and  a very  little  dark  red,  and  yellowish, 
soft,  gelatinous  coagula.  Left  ventricle  moderately 
well  contracted ; contains,  as  well  as  auricle,  a small 
quantity  of  dark  fluid  blood.  No  staining  of  endo- 
cardium or  lining  membrane  of  vessels.  Blood  else- 
where quite  fluid. 

Both  lungs  crepitate  well,  and  have  generally  a 
natural  appearance.  A few,  small,  firm,  inactive, 
encysted,  semi-tuberculous  looking  masses  at  each 
apex.  No  alteration  of  pulmonary  texture  in  vicin- 
ity. On  posterior  aspect  of  upper  and  lower  left 
lobes  there  are  several  dark  purple  stains,  which 
extend  some  distance  (K  to  % inch)  into  substance 
of  lung.  These  spots  are  very  dark  in  color,  suffi- 
ciently well  defined,  and  very  distinguishable  from  the 
surrounding  red,  healthy  pulmonary  tissue.  Struct- 
ure of  lung,  at  these  spots,  is  not  materially  altered, 
being  of  natural  consistence  and  not  entirely  defi- 
cient in  crepitation.  Excised  portions  float  in  water. 
These  spots  are  apparently  produced  by  ecchvmosis 
into  the  cellular  tissue.  There  is  little  or  no  en- 
gorgement of  posterior  parts.  Larynx  natural.  Tra- 
chea and  bronchi  moderately  reddened;  contain  a 
little  dingy,  frothy  fluid. 

Abdomen.  Peritoneum,  dryish  at  upper  and  ante- 
rior part  of  abdomen ; otherwise  natural.  Small 
intestines  rather  pale  externally,  and  somewhat  dis- 
tended with  air  and  fluid  at  upper  part,  but  com- 
paratively empty  at  lower.  Whole  of  small  intes- 
tines contain  about  one  pint  of  moderately  thick, 
greyish,  gruelly  fluid,  without  foecal  odor.  Mucous 
membrane  pale,  with  very  little  reddening  in  lower 
portion  of  intestine  ; of  natural  thickness  and  consis- 
tence throughout.  Some  red  injection  of  villi  in 
duodenum.  No  yellowish  contents  in  this  part,  nor 
staining  of  mucous  membrane.  Twenty  of  Peyer’s 
patches  visible ; none  of  them  remarkably  developed. 
Solitary  glands  slightly  developed  in  lower  portion 
of  ileum.  Duodenal  glands  natural. 
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Large  intestine  pale  greenish  externally  and  inter- 
nally ; contracted  through  greater  part  of  its  extent  ; 
contains  ten  ounces  of  thin,  greyish,  flocculent  fluid, 
with  a faint  fcecal  odor.  Mucous  membrane  gene- 
rally of  natural  appearance,  but  along  middle  part  of 
intestine  there  is  an  appearance  of  its  being  deficient 
in  minute,  irregular,  circular,  or  oval  spots,  as  if 
worm-eaten.  On  scraping  away  mucous  membrane, 
it  is  evidently  partially  or  entirely  deficient  at  these  ^,3 
points.  At  one  spot,  a mucous  follicle  is  visible, membrane- 
surrounded  by  a narrow  zone  or  trench , where  mu- 
cous membrane  is  wanting.  Appendix  cceci  nearly 
empty ; has  a Peyer’s  patch  on  its  internal  surface. 

Mesenteric  glands  not  remarkable. 

Stomach  contains  about  ten  ounces  of  thin,  dingy- 
reddish  fluid.  Mucous  membrane  natural  toward 
pylorus ; softened  toward  cardiac  extremity  over 
about  one  half  its  surface.  Proceeding  from  pylorus 
toward  cardiac  extremity,  softening  is  marked  first 
by  red  injection  of  mucous  membrane,  then  by  black- 
ish, ill-defined  discoloration  of  blood  in  larger  vessels, 
and  finally  by  brownish,  gelatinous  disorganization  of 
mucous  membrane. 

Liver  quite  pale;  of  natural  consistence.  Gall 
bladder  contains  about  one  and  a half  ounces  of  dark, 
yellowish-brown  bile,  of  ordinary  thickness. 

Pancreas  has  much  dark  purple  eccliymosis  in  ^cctu-mosia. 
cellular  tissue  on  surface  and  in  interior  between 
lobules,  but  the  pancreatic  tissue  itself  is  not  altered. 
Ecchymoses  occupy  left  half  of  organ. 

Spleen  of  moderate  size,  blue,  quite  flabby.  Im 
ternally  red  and  rather  soft.  Deficient  in  blood. 

Both  kidneys  flabby  and  rather  pale.  Left  has  on 
upper  part  of  anterior  aspect  a small,  dark,  ecchy- 
mosis.  Capsules  separate  with  great  ease  from  both 
organs,  leaving  surfaces  quite  smooth  and  polished. 

Calyces  and  pelves  smeared  with  a thin,  purulent- 
looking  fluid.  Urinary  bladder  contracted  and  empty ; 
only  its  walls  are  smeared  with  the  puriform  secre- 
tion. 
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Uterus  natural  excepting  some  redness  of  its  lining 
membrane.  Ovaries  contain  each  several  serous 
cysts.  There  is  also  in  each  organ  a cyst,  containing 
dark  red  coagulum,  the  color  of  which  shows  through' 
peritoneal  covering.  Nothing  else  remarkable. 


XII. 

Auoo.T  6.  Sarah  Hill.  Aged  28.  Prostitute.  Cholera  for  53 
hours.  In  Hospital  1 0.T  hours.  Treatment— “ Sa- 

line mixture ” every  hour.  Sage  tea  ad  libitum , and 
cold  bath  to  arms.  Autopsy  thirteen  hours 
death. 

Rigor  mortis  slightly  developed.  Hands  and  feet 
much  shrivelled,  and  nails  blue.  Body  and  limbs 
everywhere  cool. 

Abdomen  prominent,  tympanitic. 

Muscles  red. 

Mammae  moderately  full ; internally  they  are  red- 
dish and  granular,  and  contain  a considerable  quan- 
tity of  milk. 

Strong  puerperal  odor  about  body,  externally  and 
internally. 

Head.  Longitudinal  sinus  contains  a little  fluid 
blood.  Arachnoid  natural.  A very  little  bloody 
fluid  smeared  over  posterior  part  of  right  hemisphere. 
Purplish  discoloration  of  sub-arachnoid  cellular  tis- 
sue in  left  temporal  region.  Slight  sub-arachnoid 
oedema ; also  a little  emphysema  in  same  situation, 
and  some  bubbles  of  air  in  veins  on  surface.  Color 
and  consistence  of  brain  and  cerebellum  everywhere 
natural.  Trifling  amount  of  clear  fluid  in  lateral 
ventricles  ; lining  membrane  pale. 
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Chest.  Pericardium  contains  about  half  a drachm 
of  clear  fluid.  (Hygrometric  condition  of  pleura  not 
noticeable,  owing  to  adhesions.)  A few  small  pur- 
ple ecchymoses  along  edges  and  on  posterior  surface 
of  right  ventricle.  Right  cavities  filled  with  dark 
red  and  fibrinous  coagula  and  dark  fluid  blood.  No 
coagula  in  veme  cavae.  I /eft  ventricle  rather  defi- 
cient in  firmness.  I/eft  cavities  contain  a moderate 
quantity  of  dark  fluid  blood,  of  thick  consistence. 

(Rut  fluid  blood  on  right  side  is  thin.)  No  staining 
of  endocardium.  Substance  of  heart  a little  soft. 

. Aorta  contains  dark  fluid  blood,  and  a tolerably 
firm,  fibrinous  clot. 

Moderately  firm,  universal,  cellular  adhesions  of 
right  lung ; very  limited  ditto  of  left.  Both  lungs 
crepitate  well  everywhere,  but  there  is  a remarkable 
difference  in  their  color  and  appearance.  The  right 
is  smaller  tlian  the  left,  in  consequence  of  a contrac- 
tion of  chest.  (1)  It  is  of  a healthy  red  color  externally 
and  internail  v.  The  left  is  red  only  at  apex  of  upper  uitr^n^ 
lobe  ; elsewhere  throughout  of  a very  dark  brownish 
purple,  deepest  at  lowest  part  of  lower  lobe ; con- 
tains a sufficient  amount  of  air  and  fluids,  but  not 
much  blood  No  tubercle  anvwhere.  Texture  of 

0 

left  lung  somewhat  soft,  but  not  otherwise  altered  ; 
that  of  right  lung  natural. 

Larynx  healthy.  Trachea  and  bronchi  pale ; con- 
tain a little  frothy  fluid. 

Abdomen.  Close  adhesions  (old ) of  anterior  edge  ow  pmuy. 
of  right  lobe  of  liver  to  colon  ; also  short,  shaggy 
excrescences  on  peritoneum  in  immediate  neighbor- 
hood, like  the  remains  of  old  lymphatic  effusion. 

Close  adhesion  of  sigmoid  flexure  of  colon  to  poste- 
rior abdominal  wall,  just  in  front  of  bifurcation  of 
aorta.  No  recent  disease  of  peritoneum. 

Small  intestines  pale  greenish  externally  ; consid- 
erably distended ; contain  about  two  pints  of  yellowish 
white,  flocculent  fluid,  without  remarkable  odor,  and 
without  reaction  on  test-paper.  Mucous  membrane 
generally  pale ; moderate  yellow  staining  in  duode- 
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num,  and  a little  reddening  in  lower  part  of  ileum. 
Mucous  membrane  everywhere  of  natural  thickness 
and  consistence.  Villi  quite  visible  in  all  parts  of 
intestine.  Twenty-four  Peyer’s  patches  counted ; the" 
lower  eighteen  very  moderately  developed.  Solitary 
glands  developed,  but  not  remarkably  altered,  in 
lower  three  feet. 

About  four  inches  above  coccum  there  is,  on  inter- 
nal surface  of  ileum  a patch  of  soft,  yellowish  trans- 
parent substance,  one  and  a quarter  inches  in  diam- 
eter, about  two  lines  in  thickness,  entirely  resemb- 
ling fresh  lymph  in  appearance.  It  is  easily  sepa-- 
rated  from  mucous  membrane,  which  presents  the 
same  appearance  underneath  patch  as  in  surrounding 
parts. 

Large  intestine  light-colored  externally.  Ccecum, 
which  is  large  and  full  of  fluid,  occupies  almost 
whole  of  cavity  of  pelvis,  rectum  and  bladder  being 
both  empty.  Colon  contains  in  all  about  one  pint  of 
thin,  yellowish,  semi-purulent  looking  fluid,  without 
odor  and  neutral  in  reaction.  Mucous  membrane 
pale,  of  good  consistence  and  thickness.  Mucous 
follicles  everywhere  very  distinct.  No  other  remark- 
able appearance. 

Stomach  contains  ten  ounces  of  thick,  brownish- 
yeLlow  fluid,  moderately  alkaline,  and  with  a disa- 
greeable odor.  Moderate  softening  of  mucous  mem- 
brane generally ; considerable  brown  discoloration  at 
cereal  extremity,  without  disorganization  of  mucous 
membrane.  There  is  one  patch,  situated  on  large 
curvature,  irregularly  oVal  in  shape,  very  wrcll  defin- 
ed, which  is  of  a very  dark  brown,  almost  black 
color,  and  perfectly  distinct  from  surrounding  parts. 
It  has  a pulpy  appearance,  but  on  scraping  it,  is 
found  to  be  as  firm,  or  a little  more  so,  as  parts  in 
immediate  neighborhood.  There  are  two  or  three 
smaller  similar  spots  near  it.  Mucous  membrane 
generally  much  wrinkled.  Nothing  else  remarkable. 

Mesenteric  glands  generally  enlarged,  but  of  natu- 
ral color  and  consistence. 
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Liver  pale  externally,  with  spots  of  well-marked 
ancemia.  Internally  of  a natural  brownish-red  color. 
Bright  yellow  bile  can  be  expressed  from  cut  ends  of 
ducts  in  substance  of  organ.  Gall  bladder  contains 
about  one  ounce  of  rather  thin  bile. 

Pancreas  pale ; otherwise  natural. 

Spleen  small,  wrinkled.  Internally  red  and  softish, 
but  deficient  in  blood. 

Both  kidneys  pale  and  flabby  ; otherwise  natural. 
Lining  membrane  of  pelvis  pale,  and  smeared  with  a 
puriform  fluid. 

Urinary  bladder  collapsed ; contains  about  two 
drachms  of  thin  turbid  fluid,  without  any  appearance 
of  mine. 

Abdominal  vessels  natural  internally.  Blood  every- 
where fluid,  excepting  a very  little  soft  coagulum ; 
not  particularly  thick. 

Uterus  somewhat  vascular  and  tumefied ; and 
with  ovaries,  shows  signs  of  recent  menstruation. 


XIII. 

Jeremiah  Mullen.  Aged  26.  Cholera  for  52  hours , auou.t7. 
with  some  previous  diarrhoea.  Reported  bloody 
vomiting  and  dejections , previous  to  entrance.  In 
Hospital  nine  hours.  Treatment ; “ Saline  mixture ” 
every  half  hour , and  external  heat.  Autopsy  1 3,V 
hours  after  death. 


Rigor  mortis  sufficiently  strong.  Lips  pale.  Fin- 
gers much  shrivelled,  and  nails  dark  blue.  Body 
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and  limbs  everywhere  cool.  Abdomen  natural  in 
shape,  moderately  resonant. 

Muscles  have  a slight  slaty  tinge. 

Head.  A little  fluid  blood  in  longitudinal  sinus* 
A little  bloody  fluid  smeared  over  posterior  part  of 
hemispheres.  (This  appearance  is  probably  a post- 
mortem effect  of  the  fluidity  of  the  blood,  and  is 
favored  by  the  dependent  position  of  the  head  in  first 
parts  of  autopsy.)  Arachnoid  perfectly  natural  in 
appearance.  Substance  of  brain  rather  soft  toward 
central  parts,  but  no  undue  vascularity,  or  other 
morbid  appearance. 

Bloody  fluid  also  over  surface  of  cerebellum,  and 
a very  little  in  cavity  of  ventricles. 

Chest.  Dryness  of  pleura*  strongly  marked,  not 
only  over  pericardium,  but  also  down  on  each  side 
on  anterior  portions  of  diaphragm.  Pericardium 
natural  internally ; no  ecchymosis  ; contains  not 
more  than  one  drachm  of  clear  fluid. 

llight  cavities  of  heart  filled  with  dark,  fluid, 
thickish  blood,  with  almost  no  coagula.  Left  ven- 
tricle firm,  sufficiently  well  contracted ; contains, 
with  auricle,  dark  fluid  blood,  moderate  in  quantity. 
Interior  of  heart  natural ; no  staining  nor  ecchymo- 
ses.  Substance  also  natural. 

Both  lungs  crepitate  well  everywhere ; light  rosy 
in  color,  externally  and  internally,  excepting  some 
dark  sanguinenous  engorgement  of  posterior  parts. 
Texture  unaltered.  Two  greyish  yellow,  firm,  en- 
cysted, perfectly  inactive  masses  of  tubercle,  three 
eighths  of  an  inch  in  diameter,  in  left  apex ; at  which 
spot  there  is  a moderately  Ann  pleuritic  adhesion. 
Nothing  else  unusual. 

Trachea  and  bronchi,  natural  internally ; contain 
i^tbyrohL  some  frothy  fluid.  Thyroid  cartilage  has  an  enlarge- 
ment on  left  side,  occasioned  by  a cavity  in  its  sub- 
stance, large  enough  to  hold  a pea,  and  containing  a 
gelatinous  fluid,  with  small,  dark  clots  of  blood. 
There  is  no  cyst,  but  walls  of  cavity  are  composed  of 
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softened  cartilaginous  substance.  Larynx  otherwise 
natural. 

Abdomen.  Peritoneum  dryish  over  stomach,  liver, 
and  great  omentum  ; but  underneath  omentum, 
among  convolutions  of  small  intestine,,  it  has  its 
natural  moisture. 

Small  intestines  light  colored  externally,  not 
much  distended ; contain  about  one  and  a half  pints 
of  thickish, . stone-yellow,  floceulent  fluid,  neutral  in 
reaction,  and  without  remarkable  odor.  Mucous 
membrane  yellow  in  duodenum,  pale  in  jejunum, 
moderately  reddened  in  greater  part  of  ileum ; every- 
where of  natural  thickness  and  consistence.  Villi 
perfectly  visible  in  all  parts  of  intestine.  Twenty- 
nine  Peyer’s  patches  counted;  the  lower  eighteen 
moderately  developed.  Solitary  glands  visible  in  last 
foot  or  two  of  ileum.  No  other  remarkable  appear- 
ance. 

Large  intestine  contains  rather  over  two  pints  of 
thin,  greyish  fluid,  without  odor,  or  reaction  on  test- 
paper.  It  contains  also  a quantity  of  fish-bones,  of fntio™es 
various  sizes  and  shapes.  Some  are  long,  slender, 
and  sharp-pointed,  as  much  as  one  and  three-quarter 
inches  in  length,  others  thin  and  broad,  others  appa- 
rently parts  of  the  jaw,  as  they  are  more  solid  in  text- 
ure, and  thickly  set  with  small  conical  teeth.  There 
are  also  undigested  pieces  of  fish.  These  articles  are 
chieflv  collected  in  ccecuin,  but  are  scattered  at  inter- 
vals  also  from  there  down  to  middle  of  colon.  Ap- 
pendix cocci  contains  also,  at  its  blind  extremity,  a 
few  small  bits  of  similar  bone. 

Mucous  membrane  everywhere  pale,  and  without 
any  appearance  of  irritation,  only  mucous  follicles 
are  developed,  and  their  orifices,  for  the  most  part, 
marked  by  a black  speck. 

Mesenteric  glands  generally  enlarged,  and  of  natu- 
ral color  and  consistence. 

Stomach  contains  one  and  a half  pints  of  thin  dingy  Fish-bones, 
fluid,  with  a slight  acid  reaction,  and  a faint  smell  ofAAl 
beer ; also  a quantity  of  bones,  similar  to  those  in 


96 


Jeremiah  Mullen. 


Erchymosis 
in  (Esopha- 
gus. 


colon,  and  more  large  pieces  of  fish, entirely  undigested. 
Mucous  membrane  stained  yellow  near  pylorus,  else- 
where pale  ; and  almost  entirely  unaltered  by  soften- 
ing or  thinning  of  substance.  In  ccecal  extremity" 
however,  there  are  a number  of  small  whitish  bodies, 
visible  just  beneath  mucous  membrane,  like  the  solita- 
ry glands  of  the  small  intestine. 

There  is  a considerable  amount  of  dark  purple 
ecchymosis  beneath  mucous  membrane  of  oesopha- 
gus, just  above  its  termination  in  cardia,  extending 
nearly  or  quite  round  oesophagus  and  for  about  three- 
quarters  of  an  inch  in  an  upward  direction.  (Esoph- 
agus otherwise  natural. 

Liver  reddish  externally ; dusky  and  granular 
internally.  Natural  in  consistence.  Bile  can  readily 
be  expressed  from  mouths  of  ducts  of  cut  surfaces. 

Gall  bladder  contains  about  one  and  a half  ounces 
of  rather  thin  bile,  natural  in  color. 

Pancreas  natural. 

Spleen  large ; six  and  three  quarter  inches  long,  . 
and  broad  and  thick  in  proportion  ; blue  externally, 
not  wrinkled.  Internally  red  and  softish,  well  sup- 
plied with  blood. 

Beside  this,  there  is  a supplementary  spleen,  one 
inch  in  length. 

Both  kidneys  natural  in  appearance,  but  hard. 
Puriform  fluid  is  smeared  over  lining  membrane  of 
pelvis,  and  can  be  expressed  from  papilla?. 

Urinary  bladder  shrunken  and  contracted ; con- 
tains about  half  a drachm  of  thinnish,  turbid  fluid. 

Abdominal  vessels  natural  internally,  but  contain 
no  coagula.  Blood  generally  rather  thickish. 
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XIV. 

Ellen  McCann.  Aged  19.  Domestic . Irish.  Tem-  august  8. 
perate.  Cholera  for  ten  hours.  In  Hospital  four 
hours.  Treatment — “ Saline  mixture  ” every  half 

hour.  Autopsy  20  Aowrs  after  death. 

Rigor  mortis  sufficient.  Some  lividity  of  finger 
nails ; not  much  elsewhere.  Abdomen  natural  in 
shape. 

Spinal  cord  (examined  first)  every  way  natural.  A 
drachm  or  two  of  clear  serum  in  cavity  of  sheath, 
which  collects  at  bottom  of  cord.  Sheath  and  arach- 
noid quite  pale  and  healthy  looking.  Cord  has  a 
natural  degree  of  vascularity,  and  its  substance  is 
everywhere  of  proper  color  and  consistence. 

Head.  Dura-mater  and  arachnoid  natural.  Bloody 
fluid,  as  before,  just  sufficient  to  smear  posterior  part  of 
hemispheres.  Color  of  brain  natural ; consistence 
firm.  Ventricles  contain  little  or  no  fluid ; lining 
membrane  pale.  Medulla  oblongata  also  natural. 

Chest.  No  dryness  of  pleura  in  front,  but  a very 
little  on  diaphragmatic  surface  of  right  lung.  Pericar- 
dium natural  internally ; no  ecchymoses  ; contains  a 
about  half  a drachm  of  clear  serum.  Right  cavities 
of  heart  filled  with  dark,  fluid,  rather  thickish  blood, 
with  trifling,  soft  coagula.  Adjacent  veins  contain 
same.  Left  ventricle  tolerably  firm  ; contains,  with 
auricle,  a moderate  quantity  of  dark  fluid  blood. 

Heart  natural  internally ; no  staining. 

Aorta  contains  much  dark  fluid  blood,  absolutely 
without  coagula. 

Both  lungs  crepitate  well  everywhere,  and  are  of  a 
natural  red  color  externally  and  internally.  There 
are  some  dark  patches  on  the  posterior  surface  of 
right,  like  those  described  in  the  case  of  Ellen  Keith, 
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but  not  so  large.  No  tuberculous  or  other  alteration 
of  pulmonary  tissue. 

Larynx  natural.  Trachea  and  bronchi  pale-dusky 
internally ; contain  a little  frothy  fluid.  Mucous 
membrane  not  altered  in  structure. 

Abdomen.  Peritoneum  natural.  Small  intestines 
light-colored  externally,  moderately  distended ; con- 
tain one  pint  of  thickish,  yellowish-grey  fluid,  with- 
out odor.  Mucous  membrane  considerably  reddened 
and  browned  in  duodenum,  (upper  3 or  4 inches;) else- 
where pale;  in  all  parts  of  intestine  of  natural 
thickness  and  consistence.  Villi  everywhere  visible. 
Peyer’s  patches  moderately  developed  in  lower  part 
of  intestine.  Solitary  glands  same.  No  ulceration 
or  other  morbid  appearance. 

Large  intestine  contains  one  pint  and  a half  of 
thinner  greyish  fluid,  with  white  cheesy-looking 
specks  floating  about  in  it.  No  other  unusual  con- 
tents. Mucous  membrane  pale,  natural  in  texture. 
Mucous  follicles  everywhere  very  visible,  and  their 
orifices  apparent ; not  otherwise  altered. 

Mesenteric  glands  not  remarkable. 

Stomach  contains  about  one  pint  of  thin  dingy 
fluid,  with  a smell  of  beer,  or  fermenting  vegetable 
juices.  Mucous  membrane  nearly  natural  in  consist- 
ence. Brown  discoloration  of  blood,  arranged  in 
streaks  and  ridges,  very  marked  in  left  half  of  organ. 
Toward  pyloric  extremity,  sub-mucous  tissue  is  thick- 
ly strewn  with  whitish,  firm,  round  bodies,  having 
much  the  appearance  of  Brunner’s  glands  in  the  duo- 
denum, only  rather  larger  and  more  distinct.  Noth- 
ing else  remarkable. 

Liver  reddish-brown  externally  and  internally. 
Consistence  natural.  Ducts  in  organ  yield  bile  by 
pressure.  Gall  bladder  contains  about  six  drachms 
of  thinnish  bile,  of  natural  color. 

Pancreas  natural. 

Spleen  small,  blue,  flabby.  Internally  reddish, 
rather  soft,  and  tolerably  well  supplied  with  blood. 

Kidneys  about  equal  in  size.  Eight  a little  pale ; 
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left  contains  normal  amount  of  blood.  Otherwise 
both  healthy. 

Urinary  bladder  much  shrunk  and  collapsed,  and 
is  absolutely  empty.  Only  a little  of  the  puriform 
secretion  can  be  obtained  by  scraping  its  walls  with 
the  edge  of  a knife. 

Uterus  pale  and  small,  without  any  appearance  of 
activity.  Internal  surface  slightly  red  and  soft.  Ova- 
ries natural  externally ; contain  internally  several 
cysts  ; one  of  them  having  rather  thick,  yellow  walls, 
and  bloody  contents. 


XV. 


Katharine  Hurley.  Aged  30.  Pregnant.  Cliol-  Auocst  9. 
era  for  1 5%  hours,  with  three  days  previous  diar- 
rhoea. In  Hospital  four  hours  ; collapse  complete 
on  entrance.  Treatment — External  heat , sinapisms 
“ saline  mixture ” every  15  minutes , and  brandy 
and  water  freely.  No  reaction.  Autopsy  19  hours 
after  death. 

Rigor  mortis  moderate.  Fingers  blue  and  shrivel- 
led. Some  heat  about  anterior  part  of  abdomen, 
which  is  of  natural  form,  but  firm  and  resisting. 
Elsewhere,  body  and  limbs  cool. 

Muscles  red. 

Pupils  equally  dilated.  A spot  of  bright-red  con- 
gestion in  right  sclerotic,  just  wThere  it  joins  outer 
edge  of  cornea.  Sclerotics  otherwise  natural. 

Skin  of  abdomen  seamed  with  numerous  scars  of 
pregnancy. 

Mammae  flaccid  ; neither  of  them  much  developed, 
nipples  show  signs  of  previous  nursing.  Mammae 
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internally  granular.  Left  contains  a moderate  quan- 
tity of  thin  opaline  fluid,  like  milk  much  diluted, 
flight  contains  a more  abundant,  opaque  fluid,  of  a 
yellow  color,  appearing  as  if  it  contained  a large 
amount  of  oil. 

Head.  Dura-mater  natural,  well-marked  sub- 
arachnoid ecchymosis,  or  rather  infiltration  of  bloody 
fluid  into  pia-mater,  over  upper  and  anterior  surface 
of  hemispheres.  Arachnoid  natural.  Substance  of 
brain  natural  in  color,  but  very  firm  in  texture, 
particularly  toward  central  parts,  so  that  it  requires 
some  force  to  tear  apart  middle  commissure.  No 
other  alteration  of  texture.  Ventricles  contain  a 
very  little  clear  fluid.  Lining  membrane  pale.  Med- 
ulla oblongata  firm,  like  the  brain,  but  otherwise 
natural. 

Chest.  No  dryness  of  pleura,  except  a little  on 
right  diaphragmatic  surface.  Pericardium  natural 
internally ; only  one  or  two  ecchymoses,  very  small 
and  ill-defined,  on  posterior  surface  of  heart.  Peri- 
cardium contains  not  more  than  one  drachm  of  clear 
fluid,  flight  cavities,  together  with  large  veins  of 
chest  and  neck,  filled  with  an  abundant,  very  black, 
soft  coagulum,  and  some  dark  fluid  blood.  Left 
ventricle  well  contracted  and  firm.  Left  cavities 
contain  a moderate  quantity  of  blood,  similar  to  that 
in  right.  Internal  surface  and  substance  of  heart 
natural. 

Both  lungs  crepitate  sufficiently  well  everywhere, 
but  are  very  dry ; almost  entirely  deficient  in  blood 
and  other  fluids,  so  that  they  become  collapsed  and 
shrink  up  to  an  excessive  degree,  on  being  removed 
from  the  chest.  Color  of  a natural  liglit-red,  freckled 
with  black.  No  tubercle.  No  congestion,  even  at 
posterior  parts.  Larynx  natural.  Trachea  and  bron- 
chi empty ; pale  internally. 

Abdomen.  Peritoneum  covered  with  a colorless, 
slimy,  sticky  secretion,  just  sufficient  in  amount  to 
smear  surfaces  and  to  be  drawn  out  into  slender 
threads,  on  separating  intestinal  convolutions.  Small 
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intestine  is  also  somewhat  roughened  in  various  parts 
of  its  surface ; and  this  roughness  is  not  removable 
by  scraping  with  edge  of  knife.  No  other  alteration 
of  peritoneum. 

Small  intestines  of  natural  appearance  externally  ; 
contain  about  ten  ounces  of  thickish,  yellowish-grey, 
flocculent  fluid,  without  remarkable  odor.  Mucous 
membrance  rather  pale  in  upper  portions,  considera- 
bly reddened  throughout  ileum.  Redness  is  situated 
altogether  in  the  villi,  which  are  distinctly  seen  of  a 
bright  red  color.  Mucous  membrane  otherwise  un- 
altered. Peyer’s  patches  moderately  developed  in 
lower  portion. 

Large  intestine  contains  half  a pint  of  similar 
fluid  to  that  in  small.  Mucous  membrane  generally 
pale  and  of  natural  consistence  and  thickness.  Mu- 
cous follicles  distinct  everywhere,  and  their  orifices 
slightly  open.  No  other  remarkable  appearance. 
Mesenteric  glands  not  remarkable. 

Stomach  of  a very  peculiar  shape  ; it  suddenly  be- 
comes contracted  at  its  middle  part,  and  continues  so 
as  far  as  pylorus  ; pyloric  half  being  reduced  to  cali- 
bre of  duodenum,  while  the  cardiac  half  is  of  natural 
size.  No  external  redness,  exu- 
dation, or  other  mark  of  irrita-  pylorus. 
tion  about  contracted  part. 

Great  pouch  contains  about 
two  ounces  semi-transparent, 
stringy,  mucous-looking  fluid, 
colored  yellow  with  bile.  Contracted  portion  nearly 
empty,  with  the  mucous  membrane  thrown  into 
strong  longitudinal  ruga),  the  prominent  edges  of 
which  show  a bright-red  vascular  injection,  the  inter- 
vening spaces  remaining  pale.  In  uncontracted  por- 
tion, the  mucous  membrane  is  thrown  into  irregular 
convolutions,  the  prominent  edges  of  which  are  also 
red,  but  brownish  in  coecal  extremity.  Mucous  mem- 
brane very  slightly  softened.  (Esophagus  natural. 

Liver  natural  in  color  and  consistence.  Gall  blad- 
der contains  about  one  ounce  of  very  dark  bile. 
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Pancreas  natural. 

Spleen  rather  small,  blue  ; internally  red,  of  natu- 
ral consistence  ; somewhat  deficient  in  blood. 

Both  kidneys  natural.  Urinary  bladder  contains 
about  one  drachm  of  light-colored  turbid  fluid,  and  is 
much  shrunken. 

Uterus  comes  up  exactly  to  level  of  umbilicus. 
It  occupies  almost  the  entire  cavity  of  pelvis,  the 
bladder  being  collapsed,  the  rectum  empty,  and  the 
remainder  of  intestines  above  and  behind  it.  It  is 
pear-shaped,  and  inclined  to  the  right  side,  so  that  full 
two  thirds  of  the  organ  lie  to  the  right  of  the  median 
line.  It  has  a dull  reddish  vascularity  on  external 
surface.  Fluctuation  of  liquor  amnii  can  readily  be 
felt  through  walls  of  uterus,  as  also  limbs  and  head 
of  foetus.  Uterus  (with  contents)  measures,  longitu- 
dinally, nine  and  a half  inches ; transversely,  six  and 
a half  inches.  Cervix  uteri  (which  is  included  in  the 
above  measurement,)  one  inch  in  length.  Os  uteri 
has  a somewhat  tumefied  appearance,  and  a dark 
purplish  color.  Its  substance  is  filled  with  follicles 
which  are  distended  with  a yellowish,  glairy,  tena- 
cious secretion.  Cavity  of  cervix  filled  with  a simi- 
lar secretion.  Placenta  is  attached  to  about  the 
centre  of  anterior  uterine  wall,  only  a little  inclined 
to  the  left  of  the  median  line.  Cavity  of  cervix  uteri 
communicates  with  cavity  of  body  by  an  opening, 
one  eighth  of  an  inch,  or  a little  more,  in  diameter. 

Internal  surface  of  uterus  moderately  red  and 
shaggy ; external  surface  of  chorion,  ditto.  Chorion 
and  amnion  completely  in  contact. 

Liquor  amnii  about  fourteen  ounces  in  amount, 
slightly  turbid,  of  a yellowish  color,  neutral,  and  of 
a specific  gravity  (at  71°  F.)  1010.  Strongly  albu- 
minous. 

Eight  ovary  contains  a corpus  luteum,  measuring 
half  an  inch  through  its  short  axis,  and  five  six- 
teenths through  its  long.  Nothing  remarkable  about 
other  uterine  appendages. 
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Foetus  of  Katharine  Hurley.  Examined  next  day , august  10. 

at  12  o'clock , M. 

Foetus  measures  fourteen  inches  in  length.  Weight, 
with  one  inch  of  cord,  three  pounds  and  five  and  a 
half  ounces. 

Skin  of  a rosy  hue,  in  some  parts  pale ; sufficiently 
thick  and  tough ; covered,  over  greater  part  of  sur- 
face, with  fine,  white,  short  hairs. 

Head  covered  with  fine,  dark  hair,  a quarter  of  an 
inch  in  length. 

Nails  distinct;  reach  nearly,  but  not  quite,  to  ends 
of  fingers. 

Umbilicus  situated  one  inch  above  pubes,  and 
three  quarters  of  an  inch  below  middle  point  of 
body.  Quite  a thick  layer  of  sebaceous  matter  on 
back. 

Eylids  in  contact ; adhering,  but  easily  separated. 

Slight  opacity  of  corneae. 

No  pupillary  membrane. 

No  rigor  mortis. 

Strongly  marked,  distinct,  purple,  “ tiger-lily  ” 
spots  of  ecchymosis  on  internal  surface  of  pericar-  Ecchymosis. 
dium.  Some,  also,  on  each  pleura,  particularly  along 
sides  of  spinal  column. 

Both  ventricles  of  heart  white,  and  well  contracted, 
while  the  dark  color  of  the  blood  shows  through  the 
thin  walls  of  the  auricles.  All  the  cavities  of  heart 
contain  dark  coagula,  of  moderate  consistency ; also, 
the  veins  of  the  chest  and  neck. 

Foramen  of  Botal,  a quarter  of  an  inch  in  diame- 
ter; can  he  completely  covered,  from  left  side,  by 
valve. 

Arterial  duct  appears  like  the  continuation  of  the 
pulmonary  trunk,  while  right  and  left  pulmonary 
arteries  seem  to  be  only  small  branches. 

Heart,  natural  internally. 

Lungs  of  a dull  reddish  color,  rather  purplish 
posteriorly,  smooth,  but  with  interstices  between 
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lobules  distinctly  apparent.  Lungs  sink  in  water. 
A very  moderate  inflation  is  sufficient  to  change 
color  of  whole  lungs  to  a bright  rosy  red,  to  bring 
out  vesicles,  and  to  make  lung  so  much  lighter,  that 
it  will  float  on  water,  even  with  the  other,  uninflated, 
still  attached  to  it. 

Lung,  thus  inflated,  can  be  compressed  in  hand 
without  much  difficulty,  so  as  to  become  again 
heavier  than  water. 

Tongue  white.  Caliciform  papillae  large  and  dis- 
tinct. Mucous  follicles  at  base,  visible,  but  very 
small.  Filiform  papillae  also  distinct. 

Superior  borders  of  larynx  of  a bright  Vermillion 
color.  Larynx,  trachea,  and  bronchi,  pale  internally. 
Longitudinal  fibres  of  bronchi  well  developed. 

Peritoneum  natural.  Liver  of  a dark-red  color; 
soft  and  grumous  internally,  like  spleen.  Lower 
border  comes  down  to  five  eighths  of  an  inch  above 
umbilicus.  Gall  bladder  comes  nearly,  but  not  quite, 
to  anterior  edge  of  liver;  contains  a few  drops  of 
thin  brownish  fluid,  with  small  yellowish  flocculi. 

Stomach,  pale  internally;  contains  a small  quan- 
tity of  thin  yellowish,  fiocculent  fluid.  No  soften- 
ing of  mucous  membrane. 

Small  intestine  six  and  a half  feet  in  length ; con- 
tains a little  light  olive-colored  substance,  of  same 
consistency  as  meconium.  No  valvulee  conniventes. 
Brunner’s  glands  visible ; also  Peyer’s  patches,  which 
are  very  distinct.  Solitary  glands  not  seen. 

Large  intestine  fourteen  inches  in  length ; round 
and  smooth,  not  marked  by  either  longitudinal  or 
transverse  bands.  It  is  distended  with  dark  greenish, 
almost  black,  meconium,  from  ileo-ccecal  valve  to 
within  seven  eighths  of  an  inch  of  anus.  Appen- 
dix also  full  of  meconium. 

Kidneys  lobulated ; rather  larger  than  supra-renal 
capsules,  but  the  length  of  the  two  bodies  is  the 
same,  viz.,  one  and  an  eighth  inches. 

Urinary  bladder,  one  and  an  eighth  inches  long; 
empty.  Its  cavity  is  not  extended  at  all  into  urachus. 
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Uterus,  three  quarters  of  an  inch  in  length,  and 
nearly  cylindrical.  Lips  of  os  uteri  thin  and  sharp. 
Internally,  arbor  uterina  extends  nearly  up  to  fundus 
uteri. 

Upper  part  of  vagina  distended  with  a whitish,  soft 
substance,  in  appearance  much  like  half-congealed 
starch.  Internal  labia  pudendi  much  developed,  and 
project  beyond  the  outer  ones. 

Three  points  of  ossification  in  sternum. 

Calcaneum  has  one  point  of  ossification,  well  ad- 
vanced. 

Astragalus  has  one  point  of  ossification,  just  com- 
menced. 

Axis  has  a point  of  ossification,  well  advanced,  in 
body,  and  another  in  odontoid  process. 

Foetus  is  therefore,  probably,  seven  and  a half 
months  old. 


XVI. 


Michael  Desmond.  Aged  27.  Laborer.  Irish.  In - auoubt  12. 
temperate.  Cholera  for  WA  hours , with  three  or 
four  dags  previous  diarrhoea.  In  Hospital  seven 
hours.  Emetic  of  capsicum  and  ipecac.  Saline 
mixture , one  ounce , and  chloric  ether , one  drachm  ; 
every  hour.  Autopsy  9 A hours  after  death. 

Rigor  mortis  well  developed.  Clubbed  appearance 
of  ends  of  fingers,  with  incurvation  of  nails  and 
lividity.  Xo  oedema.  No  heat.  Pupils  equal,  nat- 
ural in  size.  Abdomen  of  natural  form,  tense,  tym- 
panitic. 

Head.  Dura-mater  natural.  A little  bloody  sub- 
arachnoid oedema  over  upper  and  anterior  part  of 
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right  hemisphere.  Slight  bloody  effusion  in  arach- 
tlrer  bftclc  on  left  side.  Arachnoid 
natural.  Substance  ot  brain  also  natural  everywhere 
in  color  and  consistence.  A very  little  clear  fluid  in 
ventricles.  Lining  membrane  pale.  Medulla  oblon- 
gata natural. 

Chest.  No  dryness  of  pleurae  observable,  owing  to 
adhesions.  Pericardium  natural  internally.  Heart 
of  good  size,  well  contracted  and  Arm.  Right  cavi- 
ties almost  completely  filled  with  a firm  fibrinous 
coagulum ; contains  also  some  dark  coagulum  and 
fluid  blood.  Yellowish  coagula  extend  into  veins  of 
neck.  Left  cavities  contain  a moderate  quantity  of 
similar  coagulum.  Internally  heart  natural,  except 
that  one  of  aortic  valves  has  a little  thickening  along 
semi-lunar  ridges,  not  sufficient  to  interfere  with  its 
proper  action.  Substance  of  heart  natural, 
rhthini*.  Extensive  and  Ann  pleuritic  adhesions  at  upper 
portions  of  both  lungs.  Lungs  crepitate  well  every- 
where on  surface,  but  upper  portion  of  each  is  filled 
internally  with  tubercular  masses  of  various  sizes, 
most  of  them  unsoftened.  There  is  one  cavity  at 
right  apex,  capable  of  containing  half  an  ounce  of 
fluid.  The  walls  of  this  cavity  are  soft,  and  irregu- 
lar, variegated  grey  and  red.  There  is  another 
cavity,  about  half  the  size  of  that  first  mentioned, 
at  posterior  part  of  upper  left  lobe ; but  this  has 
a distinct,  nearly  healthy-looking  lining  membrane, 
and  has  the  appearance  of  a dilated  bronchus.  No 
engorgement  of  posterior  parts  of  lungs.  No  ap- 
pearances of  recent  inflammatory  action  anywhere. 

Larynx  natural.  Trachea  and  bronchi  pale  inter- 
nally, and  their  surfaces  covered  with  minute  drops 
of  clear  fluid,  having  the  appearance  of  being  left 
after  evaporation.  Mucous  membrane  natural  in 
texture,  except  for  two  tuberculous  ulcers  on  posterior 
Jci“c"lous  sul'f;lce  of  trachea  ; the  first  situated  immediately  be- 
hind upper  extremity  of  sternum,  oval  in  shape,  one 
quarter  of  an  inch  in  its  longest  diameter.  Mode- 
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rate  tubercular  deposite  round  edges  of  ulcer.  The 
second  is  situated  a little  below  the  first,  also  on  pos- 
terior surface,  and  is  somewhat  smaller.  It  is  a 
smooth,  roundish  mass  of  deposite,  with  ulceration 
just  commenced  on  prominent  part.  No  inflamma- 
tory appearances  in  neighborhood  of  either  ulcer. 

The  larger  part  of  each  lung  is  still  in  a healthy 
and  serviceable  condition. 

Abdomen.  A very  little  of  the  sticky  secretion  on 
peritoneum,  between  intestinal  convolutions.  Intes- 
tines of  a natural  color  externally,  considerably  dis- 
tended. 

Numerous  small,  hard,  tubercular  deposites  in 
peritoneum  of  mesentery,  most  abundant  as  we  ap- 
proach ileo-ccecal  valve.  There  are  also  a very  few 
on  surface  of  small  intestine  ; a considerable  number 
on  left  side  of  abdomen,  behind  spleen  and  along Peritoneum- 
spine ; and  cavity  of  pelvis  is  completely  lined  with 
them,  whole  of  peritoneal  surface  being  speckled  with 
small,  hard,  white,  cartilaginous,  or  fibrinous-looking 
masses.  Those  on  mesentery  are  generally  white, 
but  a few  of  them  are  red. 

No  fluid  in  peritoneal  cavity,  or  other  sign  of  in- 
flammatory action. 

Small  intestines  contain  one  half  pint,  of  thin,  din- 
gy, light-colored  fluid,  with  large  abundant  flocculi, 
of  a wood-brown  color.  Mucous  membrane  of  duo- 
denum very  pale  and  greyish,  with  a look  as  if  it  had 
been  maccerated  for  a considerable  time  in  water. 

Below  this,  mucous  membrane  pale  but  of  natural 
appearance ; moderately  reddened  in  lower  part  of 
ileum,  everywhere  somewhat  softened,  but  not  actually 
disorganized.  Twenty-four  Peyer’s  patches  counted, 
none  of  them  excessively  developed.  Villi  visible  in 
all  parts  of  intestine.  Iiedness  in  ileum  in  this  in- 
stance is  not  seated  in  villi,  but  these  are  distinctly 
seen  of  a white  color,  on  a red  ground.  No  other 
remarkable  appearance  in  small  intestine. 

Large  intestines  contain  one  pint  of  fluid,  similar 
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to  that  in  small,  only  rather  deeper  colored.  Mucous 
membrane  pale  throughout.  Mucous  follicles  visible, 
natural  in  lower  part.  Ccecum  and  upper  part  of 
colon  have  a considerable  number  of  small  irregular 
ulcers,  with  abrupt  edges,  many  having  penetrated 
the  whole  thickness  of  mucous  membrane.  These 
ulcers  have  no  appearance  of  tubercular  deposite 
about  them.  Many  are  elongated  transversely  to 
axis  of  intestine,  occupying  the  free  edge  of  a trans- 
verse fold  of  mucous  membrane.  No  redness  about 
ulcers.  Appendix  cocci  has  also  many  similar  ideers 
on  mucous  surface,  and  toward  ccecal  extremity  a 
small,  oval,  prominent  collection  of  pus,  which  has 
not  yet  escaped  from  beneath  mucous  membrane. 

Stomach  contains  one  pint  and  a half  of  fluid, 
thinner  than  that  in  intestines  ; otherwise  similar. 
Moderate  softening  of  mucous  membrane,  with  brown 
discoloration  of  blood. 

Mesenteric  glands  a little  enlarged  and  yellowish, 
hut  not  tuberculous. 

Liver  large  and  smooth,  with  a lardaceous  feel  and 
rounded  anterior  edge;  rather  pale.  No  fat  extracted 
by  heat.  Consistence  about  natural.  Gall  bladder 
contains  half  an  ounce  of  dark,  thin  bile.  Common 
duct  large,  and  filled  with  same.  Ducts  in  interior 
of  liver  yield  thin  yellow  bile  by  pressure. 

Pancreas  natural.  Spleen  of  natural  size,  smooth, 
and  firm ; natural  internally ; posterior  surface 
smeared  with  softish  lymph,  easily  removable. 

Both  kidneys  of  full  size,  rather  pale,  of  a larda- 
ceous feel,  like  the  liver,  and  decidedly  morbid  in 
appearance.  Very  slightly  nodulated  on  surface. 
They  are  not  flabby,  but  have  a peculiar  clumsy  feel, 
similar  to  that  of  india  rubber.  Internally  cortical 
portion  abundant,  pale,  and  with  a confused,  degen- 
erated appearance.  Tubular  portion  natural.  Lin- 
ing membrane  of  pelves  pale.  A few  minute,  globu- 
lar, tuberculous  looking  masses  scattered  through 
substance  of  kidney. 
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Urinary  bladder  contains  two  ounces  of  thin,  yel- £1r^“inous 
lowish,  flocculent  fluid,  with  all  the  gross  appearances 
of  urine ; highly  albuminous.  Abdominal  vessels 
natural  internally. 


XVII. 

Margaret  Burke.  Aged  30.  Irish.  Intemperate.  Al'GU9T  13 
Cholera  17  hours,  with  one  dag's  previous  diarrhoea. 

In  Hospital  two  hours.  Much  lividity.  Bled  to 
ten  ounces , and  ordered  saline  mixture  even/  fifteen 
minutes.  An  hour  and  a half  afterward  patient 
rose  from  bed,  drank  half  a pint  of  water,  and 
almost  immediatclg  expired.  Autopsg  13  hours 
after  death. 

Rigor  mortis  firm.  Much  lividity  and  shrivelling  of 
Aimers.  Well-marked  lividity  also  of  face.  Abdo- 
men  rather  prominent.  Pupils  equal,  a little  dilated. 
Muscles  red. 

Blood  exceedingly  fluid ; trifling  soft  coagula  in 
heart  beiim  the  only  ones  found. 

Head.  Dura-mater  exceedingly  adherent  to  skull. 

A very  little  clear  serous  fluid,  not  at  all  bloody,  in 
arachnoid  cavity,  most  on  right  side.  Moderate  sub- 
arachnoid oedema.  A drachm  or  two  of  clear  fluid 
also  in  ventricles.  Substance  of  brain  and  cer- 
ebellum every  way  natural.  Lining  membrane  of 
ventricles  pale,  but  vein  running  along  inner  bor- 
der of  choroid  plexus  is  turgid  with  blood.  Medulla 
oblongata  natural. 

Chest.  Dryness  of  pleura  well-marked  on  left 
side,  doubtful  on  right.  Pericardium  natural  inter- 
nally, but  empty : contains  not  more  than  five  or  six 
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drops  of  fluid.  Heart  much  loaded  with  fat,  but  left 
ventricle  well  contracted.  Cavities  contain  a consid- 
erable quantity  of  very  fluid,  dark  blood,  of  moderate 
consistence.  Internal  surface  of  right  auricle  stained 
of  a dark  purplish-red,  but  other  cavities  are  of  nat- 
ural color  and  appearance.  Consistence  of  heart  nat- 
ural ; valves,  &c.  healthy. 

Both  lungs  have  a remarkably  full,  healthy  appear- 
ance. They  collapse  but  little,  crepitate  perfectly 
everywhere,  and  are  throughout  of  natural  consist- 
ence. Color  light-grey,  mottled  with  red  and  black. 
Absolutely  no  sanguineous  congestion,  lower  and 
posterior  parts  being,  in  fact,  lighter  colored  and 
dryer  than  upper.  They  contain  little  blood,  but 
a sufficient  quantity  of  fluid.  A minute  round, 
smooth,  encysted,  calculous  concretion  just  under- 
neath pleura,  at  right  apex.  No  other  morbid  de- 
posite. 

Larynx  natural.  Trachea  pale  internally ; contains 
a little  frothy  fluid.  Bronchi  also  pale  generally, 
except  those  distributed  to  left  apex,  which  are  very 
slightly  reddened.  Thickness  and  consistency  of 
mucous  membrane  unaltered. 

Abdomen.  Peritoneum  natural.  No  sticky  secre- 
tion visible,  but  intestines  have  a slimy  feel.  Drops 
of  oil  exude  from  peritoneal  surface  of  liver,  stomach, 
and  small  intestines,  and  reappear  after  they  have 
been  wiped  away ; most  abundant  on  liver. 

Small  intestines  of  a light  rosy  hue  externally ; 
contain  about  two  pints  of  thickish,  grey,  gruelly  fluid. 
Mucous  membrane  generally  pale  or  light-rosy,  with 
very  moderate  rednesss  in  lower  part.  Beyer’s  patches 
visible  to  number  of  twenty ; none  of  them  remarka- 
bly developed.  Solitary  glands  visible,  somewhat 
enlarged,  near  ileo-ccecal  valve.  Mucous  membrane 
natural  in  thickness  and  consistence.  No  bile  in 
duodenum.  Large  intestines  contain  half  a pint  of 
fluid,  similar  to  that  in  small.  No  evident  morbid 
alteration  of  mucous  membrane. 

Stomach  contains  one  pint  of  rather  thin,  dingy 
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fluid.  Mucous  membrane  moderately  thinned  and 
softened  in  coecal  extremity,  and  slightly  brownish 
over  most  of  surface  ; otherwise  natural. 

(Esophagus  natural. 

Mesenteric  glands  not  remarkable. 

Liver  mottled  red  and  yellowish  externally ; inter- 
nally, of  natural  color,  rather  soft;  ducts  contain 
a little  yellow  bile. 

Gall  bladder  contains  about  half  an  ounce  of  thin, 
dark-brownish  bile.  Common  duct  rather  collapsed  ; 
contains  bile  similar  to  that  in  bladder. 

Pancreas  natural. 

Spleen  not  much  enlarged,  but  full  of  blood  ; 
tense  and  elastic,  like  inclia  rubber. 

Kidneys  small  and  flabby;  of  a dark-red  color, 
natural  in  consistence. 

Urinary  bladder  empty,  excepting  a little  puriform 
secretion. 

Both  ovaries  contain  serous  cysts  of  various  sizes. 
One  has,  beside,  a cyst,  containing  a brownish,  old- 
looking  coagulum.  Old  adhesions  of  right  ovary  to 
portion  of  wall  of  pelvis  and  of  oviduct  to  ovary. 
Left  oviduct  free.  Uterus  somewhat  reddened  and 
softened  internally,  but  reddened  part  can  easily  be 
scraped  away,  leaving  internal  surface  smooth  and 
pale. 
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Adoust  15. 


Softening  of 
cord. 


Emphysema. 


XVIII. 

John  McCarty.  Aged  20.  Temperate.  Cholera  for 
three  days.  Secondary  fever  for  one  week.  Treat- 
ment ; at  first , chlorate  of  potass , chloric  ether , and 
hot  brandy  and  water , ad  libitum.  After  reaction, 
effervescing  drinks,  and  finally  wine  and  quinine. 
Autopsy  about  20  hours  after  death. 

Rigor  mortis  moderate.  Some  lividity  of  fingers, 
but  no  marked  shrivelling.  Body  and  limbs  every- 
where cool.  Much  dark  brown  sordes  about  teeth 
and  lips.  Strong  smell  about  body,  like  that  of 
rabbits’  urine.  Muscles  rather  soft,  mostly  red. 
Spinal  cord  (examined  first.) 

Considerable  bloody  oedema  of  cellular  tissue  in 
interior  of  spinal  canal,  along  sides  of  cord,  in  dorsal 
and  lumbar  regions.  None  in  cervical.  Considera- 
ble, but  not  excessive,  quantity  of  clear  fluid  in 
cavity  of  sheath.  No  undue  vascularity  about  sheath, 
or  cord,  hi  any  part.  Cord  everywhere  of  natural 
form  and  color,  botli  internally  and  externally ; but 
there  is  decided  softening  of  cervical  enlargement, 
though  not  enough  to  destroy  texture.  Dorsal  por- 
tion very  slightly  softened ; lumbar,  quite  firm  and 
healthy.  Nothing  else  remarkable. 

Head.  Dura-mater  natural.  Moderate  quantity 
of  red  coagulum  in  longitudinal  sinus.  Arachnoid 
natural ; no  effusion.  Substance  of  brain  everywhere 
of  natural  firmness  and  color,  unless  cortical  portion 
is  rather  pale.  A little  clear  fluid  in  ventricles. 
Lining  membrane  pale.  Medulla  oblongata  quite 
natural. 

Chest.  No  dryness  of  pleura.  Considerable  em- 
physema of  cellular  and  adipose  tissue  about  an- 
terior mediastinum.  Pericardium  natural  internally; 
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contains  from  three  to  four  drachms  of  fluid. 

Heart  rather  pale ; contains  almost  no  blood,  but 
what  there  is,  has  due  proportion  of  coagulum. 

Right  ventricle  moderately  distended,  principally 
with  air ; contains  also,  together  with  auricle  and  Air  in  heart 
adjacent  veins,  a small  quantity  of  dark  red  coagu- 
lum, with  a little  fluid  blood. 

Left  ventricle  relaxed,  and  empty.  Left  auricle  con- 
tains a little  blood,  as  on  right  side.  Aorta  contains 
some  dark  red  coagulum.  Lining  membrane  of 
heart  rather  dusky,  but  not  actually  stained.  Sub- 
stance of  heart,  valves,  &c.,  natural.  Blood  also  de- 
ficient, in  amount,  in  all  parts  of  the  body. 

Lungs  natural  in  appearance,  anteriorly ; rather 
darker,  posteriorly.  They  generally  crepitate  suffi- 
ciently well,  but  there  is  a spot  of  hepatization  at  Pneumonia. 
lower  part  of  right  upper  lobe  posteriorly,  and  an- 
other at  upper  part  of  left  lower  lobe,  also  posteriorly. 
Solidified  portions  each  occupy  a space  of  about  five 
to  six  cubic  inches.  At  these  points  the  lung  is  full 
and  smooth  externally,  without  crepitation,  and  has 
a dense,  resisting  feel.  Excised  portions  of  it  sink 
rapidly  in  water.  Cut  surface  has  a deeper  red  color 
than  surrounding  healthy  parts,  with  a granular 
appearance,  and  a texture  something  like  that  of 
liver.  Not  much  fluid  exudes.  Hepatized  portions 
sufficiently  well  defined. 

Left  cavity  of  pleura  contains  five  and  a half  Effusion, 
ounces  of  dark  brownish,  dingy,  thin  fluid,  with  a 
disagreeable  odor.  Right  cavity  contains  rather  less 
of  a similar  fluid.  A little  soft,  greenish-yellow 
lymph,  smeared  over  costal  pleurae,  at  each  apex. 

On  each  pulmonary  pleura,  directly  over  hepatized 
portions  of  lung,  there  is  an  appearance  as  if  fine 
sand  had  been  sprinkled  over  the  membrane,  which 
is  owing  to  the  deposite  of  numerous  small  crystals  crystalline 

P 0 . it.  ,i  J r deposite  on 

ot  ammomo-magnesian  phosphate  upon  the  surface  p'-eura. 
of  pleura,  giving  it  a finely  granular,  gritty  feel  to 
fingers. 
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Larynx,  trachea,  and  bronchi,  of  a dark,  dusky  hue 
internally.  Mucous  membrane  otherwise  natural. 

Abdomen.  Peritoneum  natural ; contains  no  fluid. 
Small  intestines  of  a very  dark  leaden  color  exter- 
nally; contain  a moderate  quantity  of  thin,  pasty, 
greenish  substance,  which  grows  more  yellowish  as 
we  go  downward,  and  finally  becomes  dark  brown  in 
lower  part  of  ileum.  Twelve  Peyer’s  patches  counted, 
nearly  or  quite  natural  in  appearance,  but  below 
this  their  places  are  occupied  by  oval  or  irregularly 
uiccrs.  circular  ulcers,  varying  in  size  from  a quarter  of  an 
inch  diameter  downward,  with  thick,  rounded,  swol- 
len edges,  and  for  most  part  penetrating  quite 
through  thickness  of  mucous  membrane.  The  first 
three  of  these  ulcers  are  distinctly  seen  to  be  situated 
in  the  substance  of  swollen  Peyer’s  patches;  but 
below  this,  structure  of  patches  is  no  longer  recog- 
nizable at  ulcerated  points.  Two  of  the  ulcers  are 
covered  on  their  surface  with  roundish,  red  and  yel- 
low, granular  coagula,  which  project  into  cavity  of 
intestines,  and  can  be  separated  from  ulcer  without 
much  difficulty. 

The  ulcers  in  all  are  fourteen  in  number,  and  are 
entirely  confined  to  lower  two  feet  of  ileum. 

Mucous  membrane  generally  of  natural  thickness 
and  consistence ; stained  dull  greenish,  yellowish,  or 
brown,  according  to  color  of  contents  in  different 
parts.  Solitary  glands  visible  in  lower  part  of  ileum, 
not  altered. 

Large  intestine  contains  a considerable  quantity 
of  consistent,  dark  brown,  thick,  pasty,  homogeneous 
substance,  like  altered  blood.  Mucous  membrane 
of  much  reddened  in  upper  third,  where  there  are  also 
a few  small,  purple,  circular  spots  of  ecchymosis  in 
its  substance.  In  lower  two  thirds,  mucous  mem- 
brane paler,  and  mucous  follicles  moderately  en- 
larged, with  their  openings  marked  by  a black  speck. 
No  other  morbid  appearance. 

Mesenteric  glands  generally  enlarged,  red,  and 
somewhat  soft. 
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Stomach  contains  about  one  ounce  of  a yellowish 
fluid.  Mucous  membrane  discolored,  of  a strong 
slaty-brown,  in  ccecal  extremity,  but  without  any 
marked  thinning  or  softening.  Very  remarkable  ap- 
pearance of  oesophagus,  mucous  membrane  of  which 
is  entirely  destroyed  in  lower  half,  by  irregular  cor-  corrosion  »f 
reeling  ulcers,  except  a narrow  strip  on  one  side  ot 
the  tube,  which  remains  healthy.  Healthy  and  ul- 
cerated parts  covered  with  a rather  tough,  opaque, 
yellow,  flaky  exudation,  removable  'without  much 
difficulty.  Ulcers  penetrate,  at  many  points,  quite 
through  mucous  membrane,  and  have,  much  the 
aspect  of  corrosions.  No  ecchymosis,  but  some  red- 
dening of  parts. 

Liver  natural  in  color,  somewhat  soft.  Gall  blad- 
der contains  about  two  ounces  of  thin,  dark  bile. 

Pancreas  natural.  Spleen  large  and  full ; rather 
heavy.  Internally  natural,  with  normal  amount  of 
blood,  or  a little  more. 

Both  kidneys  large,  pale,  and  flabby,  without  any 
other  morbid  alteration.  Urinary  bladder  contains 
from  one  and  a half  to  two  pints  of  clear,  light  col- 
ored urine.  Mucous  membrane  very  pale,  as  if 
macerated. 

The  crystals  of  ammonio-magnesian  phosphate,  ad- 
hering to  the  pleura,  could  not  be  distinctly  recog- 
nized as  such  by  direct  examination  under  the  micro- 
scope, owing  to  their  being  somewhat  enveloped  in 
lymph.  They  were  insoluble  in  distilled  water,  but 
soluble  in  dilute  acetic  acid,  and 
were  precipitated  from  this  solu- 
tion by  ammonia,  in  minute  crys- 
tals of  the  following  form : — 

Fig.  9. 
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The  fluid  taken  from  the  left  chest  was  moderately 
alkaline,  with  a specific  gravity  (at  80°  F.)  of  1026, 
and  strongly  albuminous,  as  to  be  come  opaque,  and 
nearly  solid  by  heat.  Under  the  microscope  it  con- 
tained an  abundance  of  well  de- 
fined crystals  of  triple  phosphate, 
varying  in  size,  as  follows : — 


Fig.  10. 


XIX. 


augu.tip.  Calvin  Castleman.  Aged  21.  Intemperate.  Chol- 
era for  15  hours , without  previous  illness.  In  Hos- 
pital seven  hours.  Venesection  to  16  ounces.  Sin- 
apisms, external  heat , and  saline  mixture  with  six 
grains  of  carbonate  of  ammonia , every  half  hour. 
Cold  bath.  Death  half  an  hour  after  cold  bath. 
Autopsy  16>a  hours  after  death. 

Rigor  mortis  very  strong.  Much  shrivelling  and 
blueness  of  fingers.  No  heat  about  body. 

Head.  Dura-mater  natural.  Longitudinal  sinus 
contains  some  fluid  blood.  A little  bloody  sub- 
arachnoid oedema  at  anterior  and  superior  part  of 
right  hemisphere.  Arachnoid  natural.  Substance 
of  brain  and  cerebellum  little,  or  not  at  all,  altered 
in  consistency.  Vascularity  normal. 

Chest.  Dryness  of  pleura  over  pericardium  well 
marked,  particularly  on  right  side.  Pericardium 
natural  internally.  No  ecchymoses.  lvight  cavities 
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contain  a moderate  quantity  of  thick,  dark,  sticky 
blood,  with  coagula  similar  in  appearance  and  con- 
sistence to  black  currant  jam.  Lining  membrane 
stained  of  a dark  purple,  as  also  that  of  veins  up  as  heart'  &c? 
far  as  neck,  and  throughout  chest.  Left  cavities 
contain  similar  blood  to  that  on  right  side.  Heart 
otherwise  natural. 

Both  lungs  crepitate  well  everywhere.  Very 
moderate  engorgement  of  posterior  parts.  No  defi- 
ciency of  fluids.  Larynx,  trachea  and  bronchi  dark- 
colored  internally,  but  mucous  membrane  smooth 
and  shining.  A thickish,  opaline  secretion  can  be 
expressed  from  tracheal  glandules,  a clearer  one  from 
bronchial. 

Nothing  else  remarkable  about  chest. 

Abdomen.  Peritoneum  natural.  Small  intestine 
contains  about  twro  pints  of  thickish,  yellowish-grey, 
flocculent  fluid,  without  remarkable  odor,  slightly 
alkaline  ; also  five  lumbrici,  most  of  them  alive,  the  Lumbricu 
largest  ten  and  five-eighth  inches  in  length.  Mucous 
membrane  almost  universally  pale,  and  in  some  parts  Thinning  of 
decidedly  thinned,  so  that  muscular  fibres  can  be  dis-  membrane, 
tinctly  seen  through  it.  Mucous  membrane  also 
perceptibly  softened  throughout.  Twrenty-five  Pey- 
er’s  patches  counted,  all  of  them  somewhat  swollen 
and  softened.  Solitary  glands  moderately  enlarged 
in  lower  six  feet  of  intestine. 

Large  intestine  contains  one  pint  and  a half  ofswJX 
thin,  grey,  flocculent  fluid,  and  thirteen  cherry-stones. 

Mucous  membrane  pale,  of  natural  thickness  and 
consistence.  Mucous  follicles  everywhere  visible, 
their  orifices  being  marked  by  a black  speck. 

Mesenteric  glands  natural. 

Stomach  contains  about  one  pint  of  thin,  dingy, 
semi-transparent,  neutral  fluid.  Nothing  remarka- 
ble about  mucous  membrane  of  stomach  or  oesoph- 
agus. 

Liver  decidedly  soft,  especially  at  posterior  part  staining  of 
of  left  lobe  ; everywhere  very  dark-colored,  owring  to 
staining  of  hepatic  veins  with  the  coloring  matter  of 
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the  blood.  Ducts  in  interior  contain  an  abundance 
of  greenish  bile.  Gall  bladder  and  common  duct 
contain  a moderate  quantity  of  dark,  rather  thin  bile. 

Pancreas  somewhat  dark-colored,  from  the  stain- 
ing of  veins,  as  in  liver. 

Spleen  rather  small ; otherwise  not  remarkable. 

Both  kidneys  pale  and  flabby,  lfenal  veins  stain- 
ed, as  the  others.  Urinary  bladder  contains  from  one 
and  a half  to  two  drachms  of  thin,  light-colored,  floc- 
culent  fluid,  without  any  aspect  of  urine. 

The  fluid  taken  from  the  large  intestines  in  this 
case,  was  examined  for  urea,  without  affording  any 
trace  of  that  substance.  It  contained  an  abundance 
of  oil,  and  while  evaporating  gave  oft'  a strong  odor 
of  gluten.  It  was  very  moderately  albuminous. 


XX. 

Ellen  Barrett.  Aged  30.  Widow.  Irish.  Intem- 
perate. Cholera  for  10U  hours , without  previous 
illness.  In  Hospital  8 A hours.  Thorough  collapse 
at  entrance.  Treatment — Sulphate  of  Quinine , Jive 

grams  eveiy  half  hour , for  four  hours  ; afterward 
ten  grains  every  15  minutes.  Autopsy  13  hours  af- 
ter death. 

Rigor  mortis  natural.  Shrivelling  anti  liviclity  of 
fingers  well  marked.  Pupils  equal,  natural.  No 
remarkable  heat  about  body.  Abdomen  rather  full, 
but  lax;  moderately  resonant.  Numerous  scars  of 
pregnancy. 

Mammae  sufficiently  full.  A moderate  quantity  of 
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nonnal-looking  milk  can  be  expressed  in  jets  from 
each  nipple.  Muscles  red. 

Head.  Dura-mater  natural.  Some  coagulum  in 
longitudinal  sinus.  Some  bloody  fluid  (or  fluid 
blood)  smeared  over  posterior  and  superior  part  of 
left  hemisphere.  A very  little  also  on  right  side. 
Arachnoid  quite  healthy.  No  other  unnatural  ap- 
pearance about  any  part  of  brain  or  membranes,  ex- 
cept a moderate  quantity,  perhaps  one  and  a half 
drachms  of  clear  fluid  in  lateral  ventricles. 

Chest.  Dryness  of  pleura  well  marked  on  left 
side,  over  pericardium.  No  fluid  in  pericardium,  or 
only  just  enough  to  lubricate  surfaces.  Unusually 
large  white  spot  on  anterior  surface  of  right  ventri- 
cles ; also  a few  small  circular  spots,  similar  in 
structure,  on  posterior  aspect  of  ditto.  Pericardium 
otherwise  natural. 

Right  cavities  of  heart,  as  well  as  adjacent  veins, 
considerably  distended  with  dark,  thick  blood,  and 
blackish,  jelly-like  coagula ; left  ventricle  somewhat, 
hut  not  perfectly  contracted;  nearly  empty.  Left 
auricle  contains  a considerable  amount  of  blood,  sim- 
ilar to  that  on  right  side.  Lining  membrane,  valves, 
and  substance  of  heart  natural. 

Both  lungs  crepitate  well  everywhere.  Left  quite 
light  and  healthy  in  appearance.  Right  rather  more 
purplish  and  engorged,  (as  if  from  patient’s  lying  on 
right  side,)  but  nowhere  altered  in  texture.  No 
tubercles. 

Trachea  and  bronchi  quite  pale  internally ; con- 
tain a little  frothy  fluid. 

Abdomen.  A little  sticky  feel  to  intestinal  perito- 
neum. Peritoneal  surface  of  mesentery  presents  nu- 
merous small  spots  of  short  reddish  tufts,  as  if  the 
products  of  old  inflammatory  effusion,  become  organ-  oid 
ized  and  engorged  with  blood.  The  whole  inner 
surface  of  the  pelvis,  also,  presents  an  abundance  of 
these  tufts,  which,  in  this  situation  are  colored,  not 
red,  but  dark  brown.  Upper  and  posterior  surface 
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of  spleen  also  presents  a few  spots  of  somewhat  old 
lymphatic  deposite,  but  not  colored. 

Small  intestines  light  colored  and  fair  externally  ; 
contain  about  three  pints  thin,  yellowish,  fiocculent, 
neutral  fluid,  without  remarkable  odor.  Mucous 
membrane  universally  pale,  excepting  some  brown- 
ish discoloration  of  duodenum  ; everywhere  of  natu- 
ral thickness  and  consistence.  Twenty-five  Peyer’s 
patches  counted,  most  of  which  are  slightly  swollen 
and  opaque.  The  lower  seven , however,  are  entirely 
free  from  alteration.  Solitary  glands  not  visible. 

Large  intestine  contains  two  and  a half  pints  of 
thin,  grey,  fiocculent,  neutral  fluid,  without  odor ; 
and  some  half-digested  hits  of  food.  Mucous  mem- 
brane pale,  and  not  altered.  Mucous  follicles  just 
visible  in  coecum. 

Mesenteric  glands  natural. 

Stomach  contains  about  six  ounces  of  thin,  dingy, 
semi-transparent,  slightly  acid  fluid,  and  a considera- 
ble quantity  of  undigested  bits  of  potato,  quite  recog- 
nizable. Mucous  membrane  moderately  softened 
and  thinned  in  coecal  extremity ; not  otherwise 
remarkable. 

Liver  natural  externally ; rather  dusky  colored 
internally.  Yellowish  bile  flows  readily  from  ducts 
interior.  Consistence  of  organ  natural. 

Gall  bladder  contains  about  one  ounce  of  quite 
dark,  rather  thin  bile. 

.Pancreas  natural.  Spleen  nearly  of  natural  size, 
hut  flabby  and  wrinkled  on  surface.  Internally  rather 
dry;  otherwise  natural. 

Left  kidney  somewhat  dark-colored  internally. 
Light  paler.  They  are  both  flabby,  and  afford  an 
abundance  of  puriform  fluid  from  papillae,  by  press- 
ure. Nothing  else  remarkable. 

Urinary  bladder  quite  contracted  and  empty ; only 
smeared  with  the  puriform  fluid.  Internal  surface 
natural. 

Blood  everywhere  of  same  character  as  in  heart. 
No  staining  of  lining  membrane  of  vessels. 
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Uterus  somewhat  tumefied  and  reddened  internally, 
and  right  ovary  contains  a somewhat  recent  corpus 
luteum,  from  which  the  blood  has  not  yet  been  en- 
tirely absorbed. 


XXI. 


Joseph  Cooledge.  Aged  29.  Intemperate.  Cholera  august  22. 
for  one  day.  {Only  a few  hours  previous  diarrhoea.) 
Afterward  delirium  {tremens?)  for  five  days.  Treat- 
ment— at  first  saline  mixture  ; then  valerian  and 
chloric  ether  ; and  during  the  last  day  of  life  bran- 
dy and  water  every  three  hours.  Autopsy  16  hours 
after  death. 


Rigor  mortis  well  established.  Considerable  livid- 
ity  of  ends  of  fingers,  but  no  shrivelling.  Pupils 
equal,  natural.  No  remarkable  heat  about  body. 
Abdomen  natural  in  form,  moderately  resonant. 

Muscles  red. 

Head.  Dura-mater  natural.  Longitudinal  sinus 
empty.  A very  little  clear  fluid  over  both  hemis- 
pheres in  arachnoid  cavity.  Much  sub-arachnoid  jmujon  j 
oedema  everywhere ; in  three  or  four  small  spots 
bloody.  Arachnoid  healthy  in  appearance.  Sub- 
stance of  brain  everywhere  of  natural  vascularity ; a 
little  firmer  than  usual.  Brain  firm. 

Lateral  ventricles  filled  with  clear  serous  fluid. 

Lining  membrane  not  vascular,  but  otherwise  pre- 
sents a very  remarkable  appearance.  All  over  both 
corpora  striata,  and  on  floor  and  roof  of  both  poste-  G , ti 
rior  cornua,  there  is  an  abundance  of  thickly-set,  mi-  and  uicera- 
nute,  roundish,  colorless,  sliming  prominences,  like  tricuiar 

11  1 1 n •.  . . . . membrane. 

small,  bloodless  granulations,  01  same  consistence  as 
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cerebral  substance.  On  each  side  of  septum  lucidum 
there  are  some  of  these  granulations,  and  also 
several  roundish,  and  irregular  abrasions  or  ulcera- 
tions, very  shallow,  and  without  any  induration  or 
redness  of  base.  The  surface  of  most  of  these  abra- 
sions is  smooth  ; that  of  some  of  them  set  with  gran- 
ulations. No  granulations  on  surface  of  optic  thal- 
ami,  but  they  are  abundant  on  floor  of  fourth  ventri- 
cle, at  its  lower  extremity.  No  abrasions  except  on 
septum  lucidum.  No  remarkable  appearance  at  base 
of  brain,  except  that  pia-mater  adheres  with  some- 
what unusual  tenacity.  Medulla  oblongata  firm  ; 
natural  in  appearance. 

Chest.  Dryness  of  pleura  very  well  marked,  over 
and  about  pericardium.  Well  marked,  broad,  white 
spot  on  posterior  aspect  of  right  ventricle  ; an- 
other, smaller  and  thinner,  on  anterior  surface  of 
left  ventricle.  Several  others,  small  but  quite  opaque 
and  well  defined,  on  internal  surface  of  pericardium, 
over  right  auricle.  Pericardium  otherwise  healthy  ; 
contains  hardly  half  a drachm  of  clear  fluid. 

Bight  cavities  of  heart  moderately  full  of  dark 
fluid  blood,  and  soft,  jelly-like  coagula.  Left  ventri- 
cle, not  at  all  contracted,  but  quite  collapsed  and  flab- 
by ; contains,  with  auricle,  a moderate  quantity  of 
blood,  similar  to  that  on  right  side.  No  staining  of 
endocardium.  Valves  all  healthy,  except  aortic ; 
these  present  each  a decided  thickening  along  fes- 
tooned borders  of  fibrous  portion,  and  aurantian  cor- 
puscles are  hypertrophied  to  five  or  six  times  their 
natural  size.  Cavities  of  heart  of  natural  size,  and 
substance  healthy. 

Both  lungs  of  a very  light  mottled-grey  anteriorly  ; 
posteriorly,  moderately  engorged  with  blood ; crepi- 
tate well  everywhere,  but  collapse  rather  more  than 
ordinary.  Structure  natural.  No  tubercle.  Larynx, 
trachea,  and  bronchi  natural  internally,  except  that 
lower  ramifications  of  the  bronchi,  on  both  sides,  are 
somewhat  stained  with  the  coloring  matter  of  the 
blood. 
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Abdomen.  Peritoneum  natural.  Small  intestines 
light-greyish,  externally.  Upper  part  contains  a mod- 
erate quantity  of  rather  thin,  green,  bilious  matter ; 
this  becomes  thicker  as  we  go  downward,  and  alters 
in  color  ; first  to  yellow,  then  to  brownish.  Mucous 
membrane  rather  thin,  otherwise  natural ; stained 
throughout  nearly  upper  half  with  bile.  No  vascu- 
larity. Peyer’s  patches  visible,  but  not  altered.  Soli- 
tary glands,  the  same. 

Large  intestine  contains  pasty  yellowish  faeces ; at 
one  spot,  about  commencement  of  lower  third  of 
intestine,  stained  with  blood ; elsewhere,  natural. 
Mucous  follicles  generally  visible ; natural. 

Mesenteric  glands  natural. 

Stomach  contains  an  ounce  or  two  of  dingy,  slightly 
yellowish  fluid  ; presents  nothing  remarkable,  except 
that  mucous  membrane  is  stained  with  bile  in  coecal 
extremity  ; of  natural  color  toward  pylorus. 

(Esophagus  natural  internally  ; contains,  about  six 
inches  above  cardiac  orifice,  a tortoise-shell  ring; 

(which  patient  had  worn,  and  probably  swallowed  in 
last  hours  of  life.)  The  ring  is  enveloped  in  a grey- 
ish, stringy,  moderately  tough  exudation,  but  there 
is  no  other  mark  of  irritation  of  mucous  membrane 
in  neighborhood. 

Liver  natural  in  appearance  ; contains  bile  in 
ducts.  Kidneys  sufficiently  firm,  and  well  supplied 
with  blood.  Urinary  bladder  contains  about  three 
ounces  of  turbid  urine,  moderately  coagulable  by  ur\bnueminous 
nitric  acid. 

Other  abdominal  organs  not  remarkable. 
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XXII. 

Catharine  McCarty.  Aged  30.  Married.  Irish. 
Intemperate.  Cholera  96  hours.  In  Hospital  eight 
hours.  Treatment — Emetic  of  ipecac:  and  magne- 

sia ; afterward , chlorate  of  potass  ten  grains , with 
bicarbonate  of  soda , half  a drachm  every  hour. 
Autopsy  VA  hours  after  death. 

Rigor  mortis  natural.  Some  heat  about  chest  and 
abdomen  ; none  elsewhere.  Blueness  and  shrivelling 
of  fingers  well  marked.  Pupils  equal,  slightly  dilat- 
ed. Countenance  natural. 

Head.  Longitudinal  sinus  empty.  Arachnoid 
quite  natural,  and  no  effusion  into  its  cavity,  or  be- 
neath it.  Substance  of  brain  everywhere  unaltered. 
Moderate  amount  of  clear  fluid  (half  a drachm  1)  in 
lateral  ventricles.  No  vascularity.  Medulla  oblon- 
gata natural. 

Chest.  Dryness  of  pleura  sufficiently  well  marked, 
but  not  excessive.  Pericardium  natural  internally ; 
contains  about  one  drachm,  or  less,  of  clear  fluid ; 
Bight  cavities  of  heart,  moderately  full  of  dark  fluid 
blood,  quite  thick  and  tarry,  with  insignificant 
amount  of  coagula.  Left  ventricle  perfectly  firm, 
well  contracted,  and  empty.  Left  auricle  contains 
blood  as  on  right  side.  Lining  membrane,  valves, 
and  substance  of  heart  healthy,  excepting  a trifling 
amount  of  cartilaginous  deposite  on  one  of  the  aortic 
valves. 

Blood  generally  thick  and  tarry,  and  without 
coagula ; but  no  staining  of  vessels  noticed. 

Both  lungs  crepitate  pretty  wrell  everywhere,  but 
collapse  much,  and  have  something  of  a dry,  leathery 
feel ; rather  deficient  in  fluids;  no  tubercle  ; but  just 
ji t anterior  part  of  lower  edge  of  left  lower  lobe  there 
is  an  irregularly  roundish,  hard,  light-colored,  encyst- 
ed calculus,  about  three  eighths  of  an  inch  in  chain- 
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eter.  Pulmonary  tissue  in  neighborhood  unaltered. 
Larynx,  trachea,  and  bronchi  pale  internally  ; con- 
tain a little  frothy  fluid ; no  particular  morbid  ap- 
pearance. 

Abdomen.  Peritoneum  dryish  at  upper  and  ante- 
rior part.  Some  roughness  of  peritoneal  surface  of 
intestines,  and  a perceptible  amount  of  sticky,  slimy 
secretion.  Peritoneum  otherwise  natural. 

Small  intestines  contain  two  pints  of  rather  thick- 
ish,  flocculent,  bright  yellow  fluid,  with  distinct  alka- 
line reaction,  but  no  remarkable  odor.  Internally, 
intestines  pale,  with  some  yellowish  staining  at  upper 
part  of  duodenum.  Slight  reddish  discoloration  in 
one  or  two  spots  below.  Mucous  membrane  every- 
where of  natural  thickness  and  consistence.  A few 
Peyer’s  patches  moderately  swollen  and  opaque  ; 
otherwise  natural.  Solitary  glands  more  than  usually 
developed  in  lower  foot  and  a half  of  ileum.  Noth- 
ing else  remarkable. 

Large  intestine  contains  one  pint  of  greyish,  floccu- 
lent fluid,  having  an  odor  and  appearance  like  that 
of  soap  and  water.  Reaction  moderately  alkaline. 
Mucous  follicles  everywhere  considerably  developed. 
Mucous  membrane  pale  and  natural. 

Mesenteric  glands  somewhat  enlarged  and  yellow- 
ish in  color.  Stomach  contains  about  five  ounces  of 
dingy,  alkaline  fluid.  Moderate  softening  of  mucous 
membrane,  without  any  other  remarkable  appear- 
ance. 

(Esophagus  natural. 

Liver  of  natural  color  and  appearance ; sufficiently 
well  supplied  with  blood.  Green  bile  can  readily  he 
expressed  from  ducts  in  interior  of  organ. 

Gall  bladder  contains  a moderate  quantity  of  dark, 
tliickisk  bile. 

Spleen  rather  small,  blue  and  wrinkled ; internally, 
not  remarkable.  Pancreas  natural. 

Kidneys  rather  dark-colored,  sufficiently  large, 
somewhat  flabby ; firm  in  texture.  Papillae  afford 
an  unusual  amount  of  puriform  fluid  on  pressure. 


1*26  Bridget  Black. 

Urinary  bladder  contracted ; contains  only  a little 
puriform  secretion. 

Uterus  somewhat  tumefied,  and  together  with 

Menstrua-  . •,  - _ ° 

tion  present  yagma  and  external  organs  shows  a considerable 
amount  of  menstrual  fluid,  which  is  smeared  over 
labia  and  walls  of  vagina,  and  mixed  with  the 
mucus  which  fills  the  os  uteri. 

Left  ovary  contains  a false  corpus  luteum,  half  an 
inch  in  diameter. 


XXIII. 

auou.t  qg.  Bridget  Black.  Aged  38.  Married,  Irish.  Chol- 
era 42  hours.  In  Hospital  14  hours.  Saline  treat- 
ment, with  external  heat.  Autopsy  6%  hours  after 
death . 

Rigor  mortis  natural.  Blueness  and  shrivelling  of 
fingers  moderate.  Some  turgidity  of  superficial  veins 
in  neck.  Muscles  of  natural  color. 

Head.  Longitudinal  sinus  empty.  Thickish  bloody 
fluid  smeared  over  posterior  part  of  left  hemisphere, 
in  most  dependent  situation.  None  elsewhere.  Arach- 
noid natural.  No  effusion  other  than  that  men- 
tioned. Lateral  ventricles  contain  a very  moderate 
quantity  of  clear  serum.  Color  and  consistence  of 
brain  everywhere  natural. 

Medulla  oblongata  natural. 

Chest.  Dryness  of  pleura  distinct,  but  not  exces- 
sive. Sticky  secretion,  also,  on  pleura,  in  minute 
quantity,  similar  to  that  on  peritoneum.  Pericar- 
dium empty  of  fluid.  Distinct,  irregular,  sharply 
defined,  white  spot,  on  anterior  aspect  of  right  ven- 
tricle ; also  others,  similar  in  appearance,  but  smaller, 
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on  internal  surface  of  pericardium.  A few  minute 
spots  of  ecchymosis  on  free  edge  of  right  ventricle. 
Pericardium  otherwise  natural. 

Right  cavities  of  heart  moderately  filled  with  dark, 
thick  blood,  with  loose,  jelly-like  coagula,  and  some 
firm,  stringy,  yellowish  clots,  entangled  among  ten- 
dinous cords.  Left  ventricle  moderately  well  con- 
tracted, nearly  empty.  Left  auricle  contains  dark 
blood,  with  jelly-like  coagula.  One  of  the  aortic  valves 
has  a prominent,  well  defined,  cartilaginous  thick- 
ening, in  the  form  of  a double  festoon,  arranged  in  a 
transverse  direction.  Interior  and  substance  of  heart 
otherwise  natural. 

Both  lungs  crepitate  everywhere,  but  collapse 
rather  more  than  natural.  No  alterations  in  texture, 
except  one  or  two  small  concretions  at  left  apex. 

Larynx,  trachea,  and  bronchi,  pale  and  natural  in 
appearance. 

Abdomen.  Peritoneum  of  intestines  moderately 
smeared  with  slimy  secretion ; otherwise  natural. 

Small  intestines  contain  from  three  to  four  pints  of 
yellow,  bilious-looking,  flocculent  fluid.  That  in 
duodenum  is  of  a bright  yellow,  and  evidently  bil- 
ous.  Mucous  membrane  of  a dull  red  color  in  some 
spots,  apparently  from  settling  of  blood  in  dependent 
parts  of  convolutions ; thickness  and  consistence  not 
altered.  Several  Peyer’s  patches,  toward  lower  part 
of  intestine,  moderately  swollen  and  opaque ; others 
quite  natural.  Solitary  glands  not  remarkable. 

Large  intestine  nearly  empty;  contains  only  a 
very  little  thin,  yellowish,  fiocculent  faeces.  Mucous 
membrane  pale  and  natural.  Mucous  follicles  visi- 
ble, and  not  remarkably  altered. 

Mesenteric  glands  somewhat  enlarged,  but  not 
reddened  or  softened. 

Stomach  contains  nearly  one  pint  of  dingy,  green-, 
ish,  bilious-looking  fluid.  Mucous  membrane  very 
moderately  softened ; not  otherwise  altered. 

Pancreas  natural.  Spleen  of  natural  size,  flabby 
and  wrinkled.  Internally,  rather  deficient  in  blood. 
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Liver  of  its  ordinary  reddish-yellow  color,  internally 
and  externally.  Ducts  stained  bright  yellow,  but  do 
not  yield  much  bile  on  pressure. 

Gall  bladder  contains  about  one  and  a half  ounces 
of  dark,  thin  bile. 

Kidneys  connected  with  each  other  on  median  line, 
at  their  lower  extremities,  by  a band  of  corticle  sub- 
stance. Band  about  one  inch  broad  on  median  line, 
8hoe  an(l  °f  proportionate  thickness.  It  is  constricted  just 
at  its  middle,  and  here  several  fibres  of  the  sympa- 
thetic nerve  pass  in  front  of  it  downward  toward 
pelvis.  The  two  kidneys  have  separate  pelves  and 
ureters,  the  latter  of  which  pass  downward  in  front 
of  kidneys,  in  company  with  the  uterine  veins.  In- 
ternally, kidneys  not  remarkably  altered  in  structure. 
Lining  membrane  of  pelves  smeared  with  a creamy 
secretion.  Urinary  bladder  contracted  and  empty; 
walls  smeared  with  the  same  creamy  secretion. 

Uterus  retro  verted,  so  that  its  fundus  is  directed 
downward  and  backward.  Posterior  parietes  some- 
what reddened  and  soft,  but  organ  otherwise  unal- 
tered. Internal  surface  pale.  A very  little  stringy, 
uncolored  secretion  in  cervix. 

Both  ovaries  healthy  in  appearance ; contain  only 
serous  cysts. 

Abdominal  vessels  natural  internally.  No  stain- 
ing anywhere.  Blood  generally  thick,  and  very  de- 
ficient in  coagulimi. 
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Mary  O’Neil.  Aged  57.  Married.  Temperate,  auuu.t  28. 
Cholera  24  hours.  No  previous  diarrhoea.  In 
Hospital  IVA  hours.  Treatment;  80  grains  of 
calomel  in  divided  doses.  Carbonate  of  ammonia , 
jive  grains , every  15  minutes.  Autopsy  15  hours 
after  death. 

Rigor  mortis  very  moderate.  Excessive  lividity 
and  shrivelling  of  fingers ; none  of  importance  else- 
where. Abdomen  of  natural  form,  rather  resonant. 

No  heat  about  body  or  limbs.  Muscles  red. 

Head,  Dura-mater  natural.  Longitudinal  sinus 
full  of  dark  colored  fluid  blood  and  gelatinous  co- 
agula.  Some  effusion  of  serum  in  cavity  of  arach- 
noid: no  blood.  Decided  sanguineous  congestion  of  congestion 
superficial  parts  of  brain,  but,  internally,  amount  of  and 
blood  natural.  Considerable  amount  of  serous  effu-  Effuse 
sion  also  into  ventricles,  sufficient  to  produce  fluctua- 
tion, but  not  enough  to  distend  ventricular  parietes. 
Moderate  softening  of  central  parts,  particularly  of 
fornix.  Cerebellum  also  a little  softened.  Encepha- 
lon otherwise  natural. 

Chest.  Pericardium  natural  internally ; contains 
about  half  an  ounce  of  clear  serum.  Right  cavities 
of  heart,  particularly  auricle,  as  well  as  venae  cavae 
and  internal  jugulars  distended  by  a very  dark,  tol- 
erably consistent  coagulum,  with  a small  portion 
colorless,  and  a very  little  fluid  blood.  Left  ventri- 
cle relaxed ; contains  a little  dark,  fluid  blood.  Left 
auricle  contains  dark  fluid  blood,  -with  gelatinous 
coagula.  Lining  membrane,  valves,  and  substance 
of  heart  natural. 

Both  lungs  have  extensive,  moderately  firm,  cellu- 
lar, pleuritic  adhesions.  They  crepitate  tolerably 
well  except  just  at  lower  edge  of  right  lower 
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lobe.  Here  crepitation  is  very  deficient,  and  texture 
of  lung  redder  and  more  compact  than  natural, 
but  not  at  all  softened.  The  intimate  structure 
docs  not  seem  altered.  Excised  pieces  float  in  water. 
The  unnatural  appearance  is  apparently  owing  to 
confinement  by  adhesions.  Lungs  otherwise  quite 
natural. 

I ,arynx  and  trachea  pale  internally,  covered  with 
small  drops  of  thickish,  semi-transparent  secretion 
from  laryngeal  and  tracheal  glandules.  Bronchi 
pale,  except  that  going  to  right  lower  lobe ; this  is 
somewhat  reddened,  and  contains  a little  purifonn 
secretion. 

No  other  abnormal  appearance  about  lungs. 

Abdomen.  No  slimy  secretion  over  greater  part  of 
intestinal  convolutions,  but  a very  little  in  some 
spots.  Small  intestines,  light  greyish-red  externally; 
moderately  distended  with  air,  but  nearly  empty  of 
fluid.  They  contain  not  more  than  six  ounces  of 
thickish,  flocculent  fluid,  of  a dull  red  color,  (as  if* 
from  the  admixture  of  red  paint,  and  with  a mod- 
erately alkaline  reaction.  Mucous  membrane  gen- 
erally pale,  stained  yellow  in  duodenum.  In  upper 
congestion,  part  of  duodenum,  some  injection  of  vessels  of  mu- 
cous membrane ; in  one  or  two  spots,  an  approach  to 
ecchymosis.  Eighteen  Peyer’s  patches  counted,  all 
slightly  swollen  and  opaque,  but  not  otherwise  al- 
tered. Solitary  and  duodenal  glands  natural. 

Large  intestine  contains  about  twelve  ounces  of 
reddish-brown,  gruelly  fluid,  moderately  alkaline, 
with  slight  foccal  odor.  Mucous  membrane  pale,  but 

Deficiency  ~ r . 

of  mucous  presents,  over  greater  part  ot  its  extent,  an  appear- 
n“'"‘brane‘  ance  of  “ deficiency,”  as  in  the  case  of  Ellen  Keith. 
As  in  her  case,  also,  it  seems  most  marked  immedi- 
ately round  mucous  follicles,  as  in  scraping  up  mu- 
cous membrane,  (which  is  very  easily  accomplished,) 
the  follicles  are  often  left  adhering  to  the  cellular 
coat.  Mesenteric  glands  not  remarkable. 

Stomach  contains  rather  more  than  one  pint  of  a 
dingy,  green,  bilious  fluid,  neutral  in  reaction,  with 
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an  odor  of  fermenting  beer.  There  is  also  a consid- 
erable quantity  (one  scruple?)  of  heavy,  dark,  slate- 
colored  powder,  like  the  sediment  of  black  wash, 
resting  on  mucous  membrane,  but  not  strongly  ad- 
hering to  it.  There  is  a little  of  it  toward  pylorus, 
quite  white,  and  like  calomel  in  its  physical  proper-  in 
ties.  Mucous  membrane  considerably  thinned  and 
gelatinized  over  surface  of  posterior  wall,  but  other- 
wise not  remarkable.  (Esophagus  natural. 

Liver  stained  dark  slate  color  on  under  surface, 
elsewhere  reddish-yellow,  externally  and  internally. 

Ducts  stained  bright  yellow,  and  yield  a moderate 
quantity  of  greenish  bile,  by  pressure. 

Gall  bladder  pale  and  much  atrophied,  and  con- 
tracted round  a gall-stone  which  occupies  its  cavity  caicui^ 
toward  outlet.  Cystic  duct  quite  impervious.  Gall 
bladder  contains,  beside  calculus,  about  half  a drachm 
of  turbid,  yellowish-white  fluid,  rather  thinner  than 
bile. 

Hepatic  duct  hypertrophied  to  five  or  six  times  its 
natural  size. 

The  calculus  is  irregularly  ovoid  in  shape,  five 
eighths  of  an  inch  in  its  largest  diameter,  and  covered 
with  ridges  of  transparent,  tubular  crystals,  arranged 
with  their  broad  faces  opposed  to  each  other,  so  as 
to  form  long  blocks,  or  ridges. 

Pancreas  natural.  Pancreatic  fluid,  clear,  dis- 
tinctly acid  in  reaction,  can  be  expressed  from  duct. 

Spleen  quite  small,  flabby,  and  deficient  in  blood. 

Kidneys  firm  in  texture,  and  moderately  supplied 
with  blood.  Fluid  expressed  from  papillae,  not 
thick  and  creamy,  but  reddish  and  semi-transparent. 
Urinary  bladder  contracted,  empty ; and  smeared  in- 
ternally with  a little  creamy  fluid. 

Both  ovaries  atrophied  to  a few  small,  firm,  car- 
tilaginous nodules,  connected  by  a little  reddish 
tissue.  Uterus  considerably  enlarged,  by  reason  of  Fjhrous 
three  rounded  fibrous  tumors,  which  occupy  its 
walls.  Two  of  them,  on  the  right  side  and  posteri- 
orly, are  about  the  size  of  walnuts.  The  third  is 
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four  or  five  times  as  large,  and  projects  into  cavity 
of  uterus,  covered  only  by  mucous  membrane,  while 
the  muscular  fibres  of  the  uterus  are  spread  out  over 
its  body. 

Lining  membrane  of  uterus  considerably  reddened, 
but  not  otherwise  altered.  Cavity  of  cervix  occupied 
by  two  small,  softish,  purple,  pedunculated  polypi. 
Os  uteri  and  vagina  natural. 


XXV. 


Margaret  Inch.  Aged  31.  Married.  Irish.  Intem- 
perate. Cholera  28  hours , without  previous  diar- 
rhoea. In  Hospital  eight  hours.  Cramps  very  severe. 
Venesection  to  six  ounces,  which  produced  syncope  ; 
afterward  to  three  ounces.  Saline  mixture  every  15 
minutes.  Autopsy  26  hours  after  death. 

Rigor  mortis  moderate.  Excessive  shrivelling,  with 
blueness  of  fingers.  Abdomen  rather  collapsed,  flab- 
by. No  heat  about  body. 

Head.  Dura-mater  healthy.  Arachnoid  same. 
No  bloody  or  other  effusion  in  arachnoid  cavity. 
Some  clear  sub-arachnoid  oedema.  Substance  of 
brain  and  cerebellum  everywhere  firm  and  of  natural 
color.  Firmness  perhaps  greater  than  natural,  con- 
sidering time  since  death.  Moderate  serous  effusion 
in  lateral  ventricles.  Several  small,  firm,  colorless, 
“ miliary”  granulations  on  free  surface  of  posterior 
pair  of  tubercular  quadrigemina.  No  inflammatory 
or  other  morbid  appearances  in  neighborhood.  Tu- 
bercula-quadrigemina  natural  internally.  No  other 
unusual  appearance  about  brain. 

Medulla  oblongata  healthy. 
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Chest.  Moderate  dryness  of  pleurte,  most  mark- 
ed on  left  side.  Pericardium  natural,  internally,  but 
contains  nearly  one  oimce  of  thin,  bloody  effusion. 
Right  cavities  of  heart  distended,  principally  with 
air ; contain  a moderate  quantity  of  dark,  thick 
blood,  with  soft  gelatinous  clots,  mixed  with  a great  AjHn 
abundance  of  small  air-bubbles.  Left  ventricle  relax-  heart, 
ed  ; contains  a little  dark  blood,  fluid.  Endocardium 
of  right  side  stained  dark-brownish  red  ; of  left  side 
stained  little  or  none.  Substance  of  heart  natural. 

Both  lungs  crepitate  well.  Moderate  sanguineous 
congestion  of  lower  lobes  at  posterior  part.  No  other 
remarkable  appearances.  Larynx,  trachea  and  bron- 
chi pale  internally,  and  without  any  unnatural  ap- 
pearance, except  slight  duskiness. 

Abdomen.  A little  roughness,  in  some  parts  of 
peritoneum,  over  intestinal  convolutions  ; but  no  no- 
ticable  amount  of  slimy  secretion.  Small  intestines 
a little  dusky  externally  ; contain  about  twenty  oun- 
ces of  greyish,  gruelly  fluid.  Mucous  membrane 
pale,  with  a little  yellow  stain  in  duodenum.  Pey- 
er’s  patches  moderately  enlarged  and  opaque.  Soli- 
tary glands  same  in  lower  part  of  ileum.  Beside 
these  there  are  numerous  whitish  specks  in  substance 
of  mucous  membrane,  throughout  most  of  its  extent, 
somewhat  smaller  than  solitary  glands,  but  otherwise 
of  similar  appearance.  Mucous  membrane  every- 
where of  natural  thickness  and  consistence. 

Large  intestine  contains  twelve  ounces  of  greyish- 
brown,  flocculent  fluid,  with  slight  foecal  odor.  Mu- 
cous membrane  everywhere  pale  and  natural  in  ap- 
pearance. Mucous  follicles  generally  a little  enlarg- 
ed, and  their  mouths  open.  Nothing  else  remarka- 
ble. Mesenteric  glands  generally  natural  ; some  en- 
larged, but  not  softened. 

Stomach  contains  one  pint  of  dingy,  brownish 
fluid.  Mucous  membrane  considerably  softened,  and 
has  marked  brownish  discoloration,  particularly  on 
posterior  wall.  Nothing  else  remarkable. 

(Esophagus  natural. 
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Pancreas  natural.  Pancreatic  fluid  can  be  express- 
ed from  duct,  clear  and  natural  in  appearance,  dis- 
tinctly acid  in  reaction. 

Spleen  under  natural  size  ; quite  flabby,  wrinkled, 
and  dry. 

Left  kidney  small  and  flabby.  Internally  of  natu- 
ral appearance,  but  has  quite  a strong  smell  of  mo- 
lasses. Right  kidney  contains  more  blood  than  left, 
and  is  without  melassic  odor  ; otherwise  same.  Both 
pelves  pale  internally.  Both  capsules  strip  off  readily, 
and  external  surface  of  each  kidney  shows  several 
small,  whitish  spots  of  emphysema  in  substance  of 
cortical  portion. 

Urinal  bladder  empty,  contracted.  Purifonn  se- 
cretion smeared  over  walls  has  some  reddish  discol- 
oration, as  if  from  blood. 

Liver  light  rcddisli-yellow  externally;  somewhat 
dusky  internally.  Ducts  stained  yellow,  and  yield  a 
sufficient  quantity  of  rather  thin  bile.  Substance  of 
liver  somewhat  softened. 

Gall  bladder  contains  about  one  ounce  of  dark, 
brown-yellow  bile,  of  natural  consistence. 

Portal  veins  in  liver  stained  brownish  by  blood. 
Hepatic  veins  natural. 

Abdominal  vena  cava  stained  internally  of  a very 
dark  brownish-red.  Aorta  stained  dull  red  in  tho- 
racic portion,  where  it  contains  a dark  fluid  blood. 
In  lumbar  region  it  contains  some  very  dark-brown- 
ish, and  slate-colored  blood,  almost  as  thick  as  putty ; 
and  here,  wralls  are  stained  of  a'  corresponding  dusky 
red  and  slate-color.  Below  this,  the  color  of  internal 
surface  of  aorta  is  natural. 

Vagina  smeared  with  a thick  white  secretion,  like 
starch.  Os  uteri  somewhat  open.  Uterus  internally 
somewhat  softened  and  vascular,  and  right  ovary 
shows  a recent-looking  false  corpus  luteum,  a little 
over  one  quarter  of  an  inch  in  diameter.  Left  ovary 
contains  onlv  serous  cysts. 
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XXVI. 

Jane  Collins.  Aged  38.  Married.  Irish.  Intempe - SlPT- 4- 
rate.  Cholera  20  hours.  In  Hospital  33£  hours. 
Catamenia  present.  Saline  mixture  every  half  hour, 
with  efferverscing  drinks.  Autopsy  233£  hours  after 
death. 

Rigor  mortis  moderately  strong.  Some  shrivelling 
and  much  blueness  of  fingers.  Abdomen  of  natural 
form,  moderately  resonant.  Walls  rather  flaccid,  as 
if  from  former  pregnancies.  Mammas  of  natural  size, 
white  and  firm  internally,  with  a smooth  section ; 
contain  no  milk. 

Muscles  red. 

Head.  Dura-mater  natural.  Some  bloody  sub- 
arachnoid cedema  over  posterior  part  of  hemispheres. 

Brain  everywhere  rather  more  vascular  than  natural,  vascularity, 
especially  toward  central  parts,  where  substance  is 
also  somewhat  softened,  but  nowhere  so  much  as 
to  destroy  texture.  Some  effusion  into  lateral  ven- 
tricles. Brain  and  membrane  otherwise  healthy. 

Chest.  Moderate  dryness  of  pleura,  most  marked 
on  left  side.  Pericardium  contains  eight  or  ten  drops 
of  serous  fluid.  Small,  irregular,  white  spot  on  ante- 
rior surface  of  right  ventricle,  and  faint  indication  of 
a similar  one  on  posterior.  Pericardium  otherwise 
natural. 

Right  cavities  quite  full  of  dark,  rather  thickish, 
fluid  blood,  with  trifling  amount  of  dark  and  fibrin- 
ous coagula.  I. eft  ventricle  tolerably  well  contracted ; 
contains  a little  dark  fluid  blood.  Left  auricle  same. 

Xo  staining  of  endocardium  anywhere.  Valves  on 
right  side  natural.  Mitral  valves  somewhat  thick- 
ened, and  have  on  their  free  edges  a few  small,  firm, 
cartilaginous  excresences,  not  sufficient  to  interfere 
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with  action  of  valves.  Aortic  valves  also  a little 
stiffened,  and  aurantian  bodies  hypertrophied,  but 
not  to  a serious  extent. 

Lungs  light-greyish  anteriorally,  purplish  posteri- 
orly ; moderately  engorged  with  blood,  and  infiltrat- 
ed with  fluid.  Crepitate  generally  well,  but  along 
lower  edge  of  lower  left  lobe,  pulmonary  tissue  is 
indurated,  being  somewhat  stiff,  nearly  but  not  quite 
destitute  of  crepitations,  with  a solidified  appearance, 
and  an  indistinctly  lobulated  feel  externally.  Excised 
pieces  sink  in  water.  The  section  shows  numerous 
greyish-yellow,  irregularly  globular,  tuberculous- 
looking  deposites,  varying  from  one  quarter  of  an 
inch  diameter  downward,  mostly  encysted,  and  enu- 
cleated without  much  difficulty,  leaving  a smooth,  red, 
vascular-looking  surface.  Immediately  around  these 
tuberculous  or  fibrinous  deposites  there  is  more  or 
less  induration  of  the  pulmonary  tissue,  as  in  ordinary 
hepatization,  thus  giving  the  indistinct  lobulated  feel 
externally.  There  is  one  similar  deposite  in  lower 
edge  of  lower  right  lobe,  and  another  in  lower  edge 
of  right  middle  lobe,  but  this  last  is  surrounded 
by  grey  (tubercular  infiltration,  instead  of  hepati- 
zation. Both  apices  quite  healthy,  and  free  from  any 
morbid  appearance.  Pleura  covering  left  lung  shows 
some  signs  of  old  inflammatory  disease,  and  just 
along  edge  of  lower  lobe  there  is  a small  flake  of 
recent  yellow  lymph.  No  other  mark  of  pleurisy. 
Bronchi  pale  internally  ; contain  a little  frothy  fluid, 
tinged  with  red.  Larynx  and  trachea  quite  natural. 

Abdomen.  Peritoneum  a little  dryish  at  upper  and 
anterior  part.  Very  little  slimy  secretion  on  intesti- 
nal convolutions,  perceptible  only  to  the  feel.  Small 
intestines  light-colored  externally ; contain  about  one 
pint  of  thick,  gruelly,  whitish  fluid,  with  distinct 
alkaline  reaction.  Mucous  membrane  shows  a little 
red  injection  in  upper  part  of  duodenum  ; elsewhere 
pale.  Thickness  and  consistence  natural.  Twenty- 
three  Peyer’s  patches  visible,  the  lower  twenty  of 
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which  are  moderately  swollen  and  opaque ; not  soft- 
ened or  reddened.  Solitary  glands  not  remarkable. 

Large  intestine  contains  also  about  one  pint  of  thin 
gruelly  fluid,  with  an  alkaline  reaction.  Mucous 
membrane  pale,  of  natural  thickness  and  consistency. 
Mucous  follicles  generally  developed,  and  their 
mouths  open.  Nothing  else  unusual.  Mesenteric 
glands  not  remarkable. 

Stomach  contains  about  ten  ounces  of  dingy,  yel- 
lowish, alkaline  fluid.  Mucous  membrane  mostly 
pale,  moderately  softened  in  cardiac  half,  without 
remarkable  discoloration.  Otherwise  natural. 

Liver  of  a natural  recldish-yellow  externally,  with 
spots  of  anaemia.  Internally  rather  dusky,  inclining 
to  olive.  Somewhat  soft.  Ducts  stained  yellow,  and 
yield  readily  greenish  bile  by  pressure. 

Gall  bladder  and  duct  contains  about  one  ounce  of 
brownish  green  bile,  which  shows,  through  coats,  of 
a pure  green  color. 

Pancreas  natural.  Fluid,  which  is  distinctly  acid, 
is  readily  expressed  from  duct. 

Spleen  small,  blue,  and  wrinkled  externally.  In- 
ternally natural  in  appearance. 

Kidneys  everywhere  natural  as  to  consistence,  vas- 
cularity, aspect,  &c.  Urinary  bladder  empty  and 
contracted ; walls  smeared  with  puriform  fluid. 

Vagina  smeared  with  menstrual  fluid.  Uterus  nat- 
ural. Right  ovary  contains  a large,  very  recent 
bloody  cavity.  Nothing  else  remarkable. 
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XXVII. 

SrFT-r’-  James  McCarty.  Aged  8 years.  Cholera  for  12  hours, 
( after  eating  rotten  fruit.)  In  Hospital  four  hours. 
Saline  mixture,  half  an  ounce  every  half  hour,  and 
two  doses  of  naptha  ligni,  half  a drachm  each.  Au- 
topsy 18  hours  after  death. 

Rigor  mortis  natural.  Eyes  sunken,  but  face  quite 
full.  Fingers  blue,  not  shrivelled.  Abdomen  natu- 
ral in  form.  No  heat  about  body. 

Head.  Longitudinal  sinus  contains  dark  fluid 
blood.  Dura-mater  natural.  Considerable  exudation 
of  dark,  thickish,  bloody  fluid  over  posterior  part  of 
hemispheres,  and  over  surface  of  cerebellum.  Sub- 
stance of  brain  and  cerebellum  sufficiently  firm,  nat- 
ural in  color.  Moderate  amount  of  clear  fluid  in  lat- 
eral ventricles.  Lining  membrane  pale.  Both  corpora 
striata  shew  internally  ill-defined  tracts  of  light  grey- 
ish, or  opaline  color,  similar  in  texture  to  remaining 
portions.  Medulla  oblongata  quite  firm.  Nothing 
else  remarkable. 

Chest.  Moderate  dryness  of  pleura  on  left  side ; 
not  observable  on  right,  owing  to  adhesions.  Peri- 
cardium natural  internally ; contains  three  to  four 
drachms  of  serous  fluid.  Right  cavities  of  heart  filled 
with  dark,  softish  coagulum,  and  a little  fluid  blood ; 
also  a trifling  quantity  of  colorless,  firm  coagulum. 
Left  ventricle  perfectly  contracted,  and  empty.  Left 
auricle  contains  a little  dark  fluid  blood.  Blood  in 
venae  cavae  and  internal  jugulars  fluid ; not  remarkable 
in  consistence.  Endocardium,  valves,  and  substance 
of  heart,  natural. 

Right  lung  has  universal,  moderately  firm,  cellular. 
Tubercular  pleuretic  adhesions,  so  that  cavity  of  pleura  is  entirely 
pleurisy,  obliterated.  Adhesions  everywhere  occupied  by  nu- 
merous firm,  yellowish  tubercles,  varying  from  three 
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or  four  times  the  size  of  a pin’s  head  downward. 
One  is  half  the  size  of  a hazel-nut.  These  all  remain 
attached  to  thoracic  parietes,  none  of  them  coming 
off  with  lung  when  it  is  removed.  Lung  generally 
deficient  in  crepitation,  and  has  a somewhat  solid 
feel,  as  if  partially  carnified,  in  consequence  of  these 
adhesions.  There  is  one  globular,  firm,  yellowish 
tubercle,  cheesy  in  centre,  situated  just  beneath  sur- 
face of  lung,  at  lower  part  of  right  middle  lobe. 
Pulmonary  texture  in  neighborhood  of  a grey  color 
and  natural  consistence.  No  tubercular  deposite  in 
any  other  part  of  lung. 

Left  lung  quite  natural  everywhere. 

Larynx,  trachea  and  bronchi  pale  internally,  with 
mucous  membrane  of  natural  appearance. 

Abdomen.  Very  slight  roughness  of  peritoneum 
which  covers  intestinal  convolutions.  No  perceptible 
slimy  secretion.  Small  intestines  light  greyish  and 
rosy  externally  ; contain  about  three  ounces  of  thick, 
dark,  greyish  fluid,  alkaline  in  reaction,  somewhat 
resembling  mucus  in  consistency.  Mucous  mem- 
brane generally  pale.  Thirty-eight  Peyer’s  patches 
counted,  all  more  or  less  swollen  and  opaque  ; none 
excessively  so  ; some  white,  others  reddened.  Soli- 
tary glands  visible ; moderately  developed  through- 
out whole  extent  of  small  intestine  ; in  lower  part  of 
ileum  much  enlarged.  Some  of  them  are  encircled 
by  a very  narrow  zone  of  redness.  No  other  alter- 
ation. ' 

Large  intestines  contains  about  three  ounces  of 
greyish,  alkaline  fluid,  thinner  than  that  hi  small. 
Mucous  membrane  pale,  natural,  but  mucous  folli- 
cles are  generally  enlarged  and  their  mouths  open  ; 
often  marked  by  a black  speck.  Mesenteric  glands 
almost  all  enlarged ; not  softened.  Some  of  them 
show  small  tubercular  deposites  in  interior. 

Stomach  contains  from  three  to  four  ounces  of  a 
thin  greyish  fluid,  with  distinct  acid  reaction.  Mu- 
cous membrane  pale,  extensively  thinned  and  gelat- 
inized toward  great  pouch,  particularly  on  posterior 
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surface.  There  are,  in  great  pouch,  and  universally 
about  cardiac  orifice,  many  minute  white  granules, 
apparently  in  substance  of  mucous  membrane.  None 
elsewhere. 

(Esophagus  natural. 

Liver  reddish  yellow  externally ; internally  some- 
what slaty.  Ducts  yield  thin  yellowish  bile  by  press- 
ure. Consistence  natural.  Gall  bladder  and  duct 
contain  about  half  an  ounce  of  bile,  which  shows, 
through  coats,  of  a pure  green  color  ; but  when  let 
out,  is  of  a natural  dark  brownish-yellow.  Duct  of 
natural  size. 

Pancreas  natural.  Spleen  about  natural  in  size, 
very  slightly  wrinkled ; internally  rather  pale,  and 
deficient  in  blood. 

Both  kidneys  absolutely  natural.  Urinary  blad- 
der contracted ; contains  about  half  a drachm  of  thin 
turbid  fluid,  and  some  of  the  puriform  secretion  oil 
walls. 

Thymus  gland  four  inches  in  length. 

Right  testicle  in  scrotum ; left  in  groin. 
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XXVIII. 


Mary  Ann  Maran.  Aged  40.  Married.  Irish.  In- 
temperate. In  Hospital  10  days , with  debility , 
slight  stupor , yellowness  of  skin , awrf  palpable  en- 
largement of  liver.  Soft  souffle  with  first  sound  of 
heart , valvular  sounds  distinct.  Pulse  mod- 

erate. Cholera  came  on  suddenly  in  night , and  con- 
tinued seven  hours.  Death  on  morning  of  eleventh 
day.  Treatment , after  Choleric  attack — External 
heat , sinapisms , brandy,  and  musk.  Autopsy  24 
/<OMr.s‘  <7 /?<?/•  death. 

Rigor  mortis  moderate.  Some  shrivelling  of  fin-  Sept-  9- 
gers  of  both  hands,  and  considerable  lividity  of  those 
of  left.  None  elsewhere.  No  heat  about  body.  Ab- 
domen flattened,  considerably  resonant,  except  over 
region  of  hepatic  enlargement.  Here  resonance  defi- 
cient, but  nowhere  quite  absent.  Skin  of  abdomen 
marked  with  numerous  scars  of  pregnancy. 

Subject  has  the  appearance  externally  of  advanced 
emaciation,  but  fat  is  nevertheless  everywhere  qiute 
thick  under  integuments. 

Head.  Dura-mater  natural.  Longitudinal  sinus  0 
empty.  Considerable  clear  fluid  in  arachnoid  cavity, effusion- 
at  base  of  brain,  and  some  also  over  hemispheres. 

No  exudation  of  blood.  Much  sub-arachnoid  oedema. 
Internally,  substance  of  brain  natural  as  to  color  and 
vascularity.  Lateral  ventricles  distended  with  a con- 
siderable amount  (one  ounce  ?)  of  limpid  serum.  No 
vascularity  of  lining  membrane.  Some  moderate 
softening  of  central  parts,  particularly  on  left  side. 
Cerebellum  and  medulla  oblongata  natural. 

Chest.  Dryness  of  pleura  well  marked.  On  left 
side  it  has  gone  so  far  as  to  give  pericardium  a trans- 
lucent appearance  when  held  up  to  the  light,  like 
oiled  paper,  in  one  spot  immediately  beneath  which 
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surface  of  heart  is  somewhat  discolored.  Pericardium 
contains  about  half  an  ounce  of  clear  fluid.  Heart 
perfectly  loaded  with  fat,  so  that  few  or  none  of  mus- 
cular fibres  are  visible  externally.  Large  lobules 
of  fat  also  in  anterior  mediastinum  and  on  upper 
surface  of  diaphragm. 

Right  cavities  of  heart  contain  a moderate  quantity 
of  dark,  fluid,  thickish  blood,  with  one  or  two  trifling, 
soft,  yellowish  coagula.  Left  ventricle  flaccid  ; con- 
tains, with  auricle,  a little  dark  fluid  blood.  Aorta 
contains  also  considerable  dark  fluid  blood. 

Heart  of  natural  size,  or  a little  less.  Substance 
everywhere  soft.  Muscular  flbres  of  right  ventricle 
have  undergone  fatty  degeneration  to  considerable 
extent,  and  there  is  no  distinct  dividing  line  between 
them  and  layer  of  fat  on  external  surface.  Left  ven- 
tricle is  dark-red  in  color,  and  distinction  between 
muscular  and  fatty  layers  perfectly  well  marked. 
Lining  membrane  natural,  but  on  one  of  aortic  valves 
there  is  a prominent,  semi-lunar  cartilaginious  indu- 
ration, with  a serrated  free  edge.  Valves  otherwise 
natural.  Aorta  natural. 

Blood  in  vessels  of  neck  rather  deficient  in  amount, 
thinner  than  that  in  heart.  Blood  generally  dark, 
thickish,  and  entirely  destitute  of  coagula. 

Both  lungs  light-colored  and  spongy  at  upper  and 
anterior  parts,  but  below  and  posteriorly  they  are 
darker,  with  deficient  crepitation,  and  a flabby,  leath- 
ery feel.  Consistence  natural.  No  very  unusual 
sanguineous  congestion.  Excised  portions  float  in 
water.  One  cheesy  tubercle,  without  signs  of  active 
disease  in  neighborhood,  in  upper  left  lobe.  None 
else. 

Larynx  and  trachea  pale  interally.  Trachea  has 
on  its  mucous  surface  small  globules  of  thickish, 
opaline  exudation  from  tracheal  grandules.  Same 
secretion  exists,  more  abundantly,  in  bronchi.  Mu- 
cous membrane  of  bronchi  mostly  pale,  in  some  parts 
rosy ; everywhere  of  natural  texture. 

Abdomen.  Peritoneal  surface  of  small  intestines 
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slightly  roughened  in  parts,  just  enough  to  lose  its 
natural  polish,  and  is  covered  with  a sufficient 
amount  of  slimy  secretion.  Position  of  abdominal 
organs,  somewhat  altered  by  the  enlargement  of 


Fig.  11. 


1.  Right  lobe  ofliver. 

2.  Gall  bladder. 

3.  Stomach. 

4.  Transverse  colon. 

5.  Pylorus  and  com- 
mencement of  duo- 
denum. 


right  lobe  ot  liver,  which  extends  downward  one  and 
three  quarter  inches  below  level  of  umbilicus.  Gall 
bladder  situated  a little  to  the  left  of  median  line. 
Pylorus  also  a little  to  the  left,  and  pushed  upward. 

Small  intestines  light  rosy  and  greyish  externally ; 
contain  a moderate  amount  of  air  and  about  eight 
ounces  of  very  thick,  tiocculent  fluid,  colored  strong- 
ly yellow,  as  if  with  bile,  and  neutral  in  reaction. 
Mucous  membrane  generally  pale ; in  some  parts 
pinkish ; stained  yellow  in  duodenum  ; of  natural 
thickness  and  consistency.  Eighteen  Peyer’s  patches 
counted,  all  moderately  swollen,  white  and  opaque. 
No  softening.  Solitary  glands  also  moderately  en- 
larged in  lower  part  of  ileum,  not  elsewhere.  No 
other  remarkable  appearance. 

Large  intestine  contains  one  pint  of  thinner,  yel- 
lowish, flocculent,  moderately  alkaline  fluid,  without 
remarkable  odor.  Mucous  membrane  pale  and  nat-. 
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ural  in  appearance,  excepting  that  mucous  follicles 
are  rather  enlarged,  and  their  mouths  open. 

Stomach  contains  about  four  ounces  of  dingy, 
olive-colored,  faintly  acid  fluid.  Mucous  membrane 
pale  or  brownish,  for  most  part,  with  some  thinning 
and  gelatinization  of  posterior  part  in  cardiac  half. 
Red  discoloration  of  prominent  edges  of  plicae,  to- 
ward pylorus,  but  no  softening  or  other  alteration  of 
texture. 

Mesenteric  glands  not  remarkable. 

Liver  much  altered  in  size  and  appearance.  Right 
commencing  lobe  is  much  enlarged,  elongated  and  thickened,  with 
and  advanc-  roundish,  massive  edges.  Left  lobe  considerably 
<d  m u*it.  shrunken,  with  edges  in  some  parts  thinned  and 
reduced  to  a fibrous  seam.  Organ  is  generally  pale 
yellow,  (somewhat  variegated)  externally  and  inter- 
nally ; firmer  than  natural,  with  a dense,  solid  feel, 
a smooth  section  and  granular  fracture.  Its  surface 
is  generally  smooth,  especially  on  anterior  part  of 
right  lobe ; but  toward  fissure  and  over  left  lobe, 
there  are  various  markings  and  indications  of  a divis- 
ion into  factitious  lobules  and  nodules,  owing  to 
streaks  of  dirty  white,  condensed  fibrous  tissue,  run- 
ning in  various  directions.  Also  spots  where  surface 
is  distinctly  granular  both  to  sight  and  touch.  There 
are  a few  bands  of  adhesion  between  anterior  surface 
and  abdominal  walls,  and  also  some  plates  of  old 
inflammatory  thickening  of  peritoneum. 

The  variegation  of  color  on  surface  is  apparently 
produced  by  a convoluted  mass  of  distended  capil- 
lary gall  ducts,  causing  a yellow  spot  in  the  centre  of 
each  acinus ; which  spot  is  surrounded  by  the  pale 
color  of  remainder  of  acinus. 
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The  condensation  of 
fibrous  tissue  and  con- 
sequent partial  nodu- 
lation,  is  chiefly  con- 
fined to  the  left  lobe. 


Antero-posterior  diameter  (right 
lobe,)  . . 10  1-2  inches. 

Greatest  transverse  10  1-8 
diameter,  . . “ 

Greatest  thickness, 

(right  lobe,)  4 1-4  “ 


Gall  bladder  somewhat  distended  with  thin  yellow- 
ish bile.  Proper  duct  of  gall  bladder  is  of  natural 
size,  but  common  and  hepatic  ducts  are  much  dilated  ; 
five  or  six  times  as  large  as  natural,  containing  bile 
similar  to  that  in  bladder.  All  the  ducts  interior  of 
liver  are  also  much  dilated. 

Pancreas  mostly  natural,  but  in  several  spots  it  is 
much  firmer  than  ordinary,  and  granulated  in  same 
manner  as  parts  of  liver,  by  condensation  of  fibrous 
tissue.  No  alteration  of  color. 

Spleen  rather  small,  blue  and  wrinkled ; flabby. 
Internally  softish. 

Both  kidneys  rather  flabby,  somewhat  dark-colored, 
and  sufficiently  well  supplied  with  blood.  Both  give 
out  strong  melassic  odor  from  cut  surface.  Consist- 
ence natural.  Puriform  fluid  expressed  from  papillae. 

Urinary  bladder  contracted,  empty.  Walls  smeared 
with  puriform  secretion. 

Vagina  smeared  with  a moderate  quantity  of 
starchy  secretion.  Uterus  of  natural  appearance, 
quite  smooth,  pale  and  firm  internally.  Ovaries 
somewhat  atrophied,  white  and  firm,  with  numerous 
deep  scars. 

[There  were  two  intus-susceptions  in  upper  part  of 
jejunum, each  about  one  inch  long,  directed  from  above 
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downward.  No  inflammatory  appearance  in  their 
neighborhood.] 

The  fluid  from  the  intestines,  examined  under 
the  microscope,  contained  columnar  epithelium,  in 
. flakes  and  detached  columns.  A 
drop  of  aqua  ammonite  produced  a 
sufficiently  copious  precipitation  of 
the  following  crystalline  deposite ; 

(Phosphatic 


The  creamy  secretion  from  the  bladder  showed  an 
abundance  of  elongated  cells,  as  in  the  case  of  Isa- 
bel Hassen , fyc. 


XXIX. 

pt.  12.  Ellen  Dorety.  Aged  36.  Single.  Irish.  Intem- 
perate. Cholera  18  hours , without  previous  illness. 
In  Hospital  12>a  hours.  Saline  mixture  and  tinc- 
ture of  ginger , every  half  hour.  Effervescing  mix- 
ture, every  two  hours.  Afterward , half  a drachm  of 
naptha  ligni.  Autopsy  29  hours  after  death. 

Rigor  mortis  moderate.  Much  lividity  and  shriv- 
elling of  hands.  No  heat  anywhere,  but  skin  damp 
and  cold.  Acid  odor  of  cholera  quite  strong. 

Abdomen  of  natural  shape  and  resonance.  Fat 
tolerably  abundant  beneath  integuments. 

Head.  Excessively  firm  adhesion  of  dura-mater 
to  cranium,  so  that  it  is  impossible  to  remove  skull 
cap  without  laceration  of  dura-mater.  Moderate 
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bloody  exudation  over  posterior  part  of  hemispheres, 
but  there  is  abundant  bloody  effusion  over  the  cere- 
bellum, the  superior  surface  of  which  is  even 
covered  with  a thin  plate  of  dark  red  coagulum  ? on  cerebel- 
which  has  evidently  coagulated  since  its  effusion.  lum‘ 
Arachnoid  natural.  Substance  of  brain  not  remark-  . 
ably  vascular ; but  rather  soft  throughout.  A drachm 
or  two  of  serum  in  lateral  ventricles.  Nothing  else 
remarkable. 

Chest.  Dryness  of  pleurae  excessive  on  both  sides, 
producing  translucent  appearance  of  pericardium. 
Pericardium  natural  internally ; contains  six  or  eight 
drops  of  clear  fluid.  No  ecchymosis.  Right  cavities 
of  heart,  with  veins  of  chest  and  neck,  contain  a very 
moderate  quantity  of  dark,  thickisli  blood,  with  tri- 
fling fibrinous  clots  ; also  dark  red,  loose,  gelatinous, 
coagula.  Left  ventricle  flaccid ; contains  a little 
fluid  blood.  Left  auricle  and  aorta  contain  dark, 
fluid,  thickisli  blood,  with  loose  gelatinous  coagula. 

Blood  in  system  generally  has  the  same  character, 
but  coagulum  on  surface  of  cerebellum  is  considera- 
bly firmer  than  that  elsewhere.  Endocardium  and 
valves  natural.  Substance  of  heart  a little  soft. 

Aorta  and  veins  natural  internally. 

Lungs  light  grey  and  spongy  anteriorly ; purplish, 
and  considerably  engorged  with  fluids,  posteriorly ; 
crepitate  well  everywhere ; — collapse  but  little.  A 
little  emphysema  along  free  edges  of  lower  lobes. 
Nothing  else  remarkable. 

Larynx,  trachea  and  bronchi,  pale  internally,  and 
contain  a little  thickish  secretion,  not  standing  in 
globules,  but  smeared  over  mucous  membrane. 

Abdomen.  Peritoneal  surface  of  intestines  has  a 
perceptible  quantity  of  slimy  secretion.  Small  intes- 
tines, rosy  externally,  at  upper  portion ; dusky  grey- 
ish in  lower.  They  contain  about  fourteen  ounces 
of  thin,  reddish,  alkaline  fluid,  with  white  flocculi. 
Mucous  membrane  mostly  pale,  with  a little  red  in- 
jection and  some  yellow  staining  in  duodenum ; gen- 
erally softened,  (as  if  a little  macerated,)  but  of 
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natural  thickness  and  texture.  Peyer’s  patches  mod- 
erately swollen  and  opaque  as  usual.  Solitary  glands 
in  lower  part  of  ileum. 

Large  intestine  contains  ten  ounces  of  thin,  grey, 
alkaline  fluid.  Mucous  membrane  of  natural  appear- 
ance. Mucous  follicles  visible,  and  not  remarkably 
altered. 

Stomach  contains  one  pint  of  dingy,  alkaline  fluid. 
Mucous  membrane  has  a moderate  red  injection 
along  most  of  small  curvature  and  over  about  two 
thirds  of  anterior  wall ; in  whole  of  great  pouch, 
and  over  most  of  posterior  wall,  it  has  a dingy 
brownish  discoloration.  It  is  thinned  and  softened 
in  great  pouch,  with  sub-mucous  vessels  colored 
black.  No  other  alteration. 

Mesenteric  glands  not  remarkable. 

Liver  dark  brownish  red  externally ; dusky  inter- 
nally. It  is  flabby  and  “doughy”  to  the  feel; — oth- 
erwise natural.  Gall  bladder  contains  about  one 
ounce  of  dark  brown  bile,  of  ordinary  appearance. 

Pancreas  natural.  Fluid,  having  a faintly  acid 
reaction,  can  be  expressed  from  duct,  in  minute 
quantities. 

Spleen  of  moderate  size.  Capsule  strips  off  with 
the  greatest  readiness,  leaving  organ  with  a smooth 
surface,  and  looking  much  like  a large  coagulum. 
llather  soft  internally.  Close  old  adhesions  between 
posterior  surface  and  diaphragm. 

Kidneys  of  natural  appearance  and  consistence ; 
sufficiently  full  of  blood.  Puriform  secretion  can  be 
expressed  from  papilla?,  but  not  abundantly.  Distinct 
melassic  odor  in  left,  not  perceptible  in  right. 

Urinary  bladder  contains  a few  drops  of  thin  puri- 
form fluid. 

Vagina  smeared  with  a moderate  quantity  of 
starchy  secretion ; but,  in  extreme  upper  part,  this 
has  more  of  a muco-purulent  appearance. 

Uterus  rather  slender  and  small ; firm  and  pale 
anteriorly.  It  has  a well  defined,  globular,  fibrous- 
looking  tumor,  imbedded  in  its  posterior  wall,  about 
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a quarter  of  an  inch  in  diameter,  and  distant  a quar- 
ter of  an  inch  from  external  surface  of  uterus. 
Uterine  tissue,  posterior  to  plane  of  tumor,  is  soft, 
dark  reddish  in  color,  and  shows  uterine  veins  much 
dilated.  Substance  of  uterus  elsewhere  natural. 

llight  ovary  contains  a recent  false  corpus  luteum. 
Abdominal  vessels  natural  internally. 


The  fluid  from  the  bladder,  examined  under  micro- 
scope, contained  as  before  small,  elongated,  nucleate 
and  non-nucleate  cells,  with  larger,  flat,  irregular 
epithelium  scales,  and  a very  few  small  round  glo- 
bules, of  slightly  granular  aspect. 

There  were  also  one  or  two  small 
prismatic  crystals  of  triple  phos- 
phate. 

(260  diameters.) 


Fig.  14. 


The  fluid  expressed  from  papillae  of  kidneys,  show- 
ed only  small,  slightly  granular, 
but  transparent,  globular  cells, 
with  very  distinct  oval  nuclei. 


(260  diameters.) 


Fig.  15. 
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XXX. 

Sept.  i4.  Andrew  Patterson.  Aged  45.  Irish.  Intemperate. 

Cholera  4>2  days.  In  Hospital  four  days.  Symp- 
toms at  first  not  very  severe.  Passed  urine  occa- 
sionally. Saline  mixture,  naptha  ligni  p.r.n  for 
vomiting , and  application  of  liniment  of  ammonia  to 
chest  and  hack.  Considerable  improvement  on  third 
day,  and  large  quantity  of  urine.  On  fourth  day, 
mild  delirium  followed  by  somnolence.  Coolness  of 
skin  returned.  Difficulty  of  swallowing  and  dulness 
of  hearing.  Stimulants , alternating  with  saline 
mixture.  Gradual  failure  of  vital  powers  and  death. 
Autopsy  13  hours  after  death. 

Rigor  mortis  moderate.  Well  marked,  but  not 
excessive,  shrivelling  of  fingers.  Abdomen  natural 
in  form. 

Head.  Some  dark  coagulum  in  longitudinal  sinus. 
Dura-mater  and  arachnoid  natural.  Much  sub-aracli- 
noid  cedema.  No  bloody  transudation.  Substance 
of  brain  about  natural  in  consistence,  but  rather  pale. 
No  effusion  into  ventricles.  Medulla  oblongata 
natural. 

Chest.  Well-marked  dryness  of  pleura.  Pericar- 
dium empty;  natural  internally,  excepting  a small 
white  spot  on  anterior  surface  of  right  ventricle,  and 
another,  smaller,  on  internal  surface  of  pericardium 
over  same.  Right  cavities  contain  a sufficient  amount 
of  dark-red  and  firm  fibrinous  coagulum,  with  some 
fluid  blood  of  natural  consistence.  Dark  coagula,  of 
considerable  firmness,  extend  up  into  subclavian  and 
internal  jugular  veins,  and  fibrinous  coagula  into 
pulmonary  arteries.  Left  ventricle  rather  flaccid ; 
contains  dark  fluid  blood.  Blood  in  left  auricle  and 
pulmonary  veins  dark  and  thickish,  with  loose,  dark 
coagula.  Lining  membrane,  valves,  and  substance  of 
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heart  natural.  Foramen  of  Botal  sufficiently  open 
to  allow  a moderate-sized  boagie  to  pass  from  right 
auricle  into  left.  Opening  perfectly  valvular. 

Both  lungs  light  grey  anteriorally ; purplish  and 
considerably  engorged  with  fluids  posteriorly.  They 
crepitate  well  everywhere,  and  have  a natural  feel, 
except  at  lower  part  of  right,  where  there  are  abund- 
ant old  pleuretic  adhesions  and  a great  deal  of  fluid 
engorgement,  so  that  lung  does  not  collapse  at  this 
part,  and  has  a somewhat  dense  and  resistant  appear- 
ance. Texture  somewhat  friable,  but  crepitation 
remains,  and  excised  pieces  float  in  water.  Limgs 
otherwise  natural. 

Larynx  natural.  Trachea  and  bronchi  pale  above, 
dusky,  or  dull-reddish  in  color  below.  Texture  of 
mucous  membrane  unaltered.  Trachea  covered  in- 
ternally with  thickly-set  globules  of  thickish,  opaline 
secretion  from  grandules.  Bronchi  contain  a more 
abundant,  dull  reddish-grey,  muco-purulent  secretion, 
in  some  parts  evidently  mixed  with  blood.  Nothing 
else  remarkable. 

Abdomen.  Very  slight  amount  of  slimy  secretion 
on  surface  of  intestines.  Small  intestines  externally 
of  a dull  rosy  hue,  slaty,  and  dusky-greenish.  They 
contain  a moderate  quantity  of  air,  and  about  twelve 
ounces  of  very  thick,  yellow,  bilious  fluid,  about  the 
consistency  of  mucus.  Mucous  membrane  stained 
bright  yellow  above ; below,  pale  in  spots ; elsewhere 
shows  dark-red  congestion.  Surface  of  mucous  mem- 
brane everywhere  natural  in  appearance.  Consistence 
natural  in  upper  third  of  intestine  ; below  this,  mod- 
erately softened.  Beyer's  patches  and  solitary  glands 
moderately  enlarged,  and  opaque  as  usual.  No  other 
change. 

Large  intestine  contains  a considerable  amount  of 
soft  greenish  fleces  ; no  fluid.  Mucous  membrane 
shows  dark-red  congestion  in  ccecum,  with  some  spots  congestion, 
approaching  to  ecchymosis.  Congestion  most  marked 
on  prominent  edges  of  membranous  folds.  A similar 
tract  of  congestion  a foot  or  two  lower  down.  Mu- 
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cous  membrane  elsewhere  pale ; texture  unaltered. 
Mucous  follicles  natural. 

Mesenteric  glands  generally  enlarged.  Those  cor- 
responding to  upper  part  of  intestinal  canal  are  nearly 
or  quite  natural  in  color  and  consistence  ; those  cor- 
responding to  lower  part,  have  the  enlargement  more 
marked,  and  are  also  decidedly  reddened  and  soft- 
ened. 

Stomach  contains  half  a pint  of  thin,  yellow,  bil- 
ious-looking fluid.  Reaction  neutral.  Mucous  mem- 
brane has  much  dark-red  congestion  over  about  one 
quarter  of  anterior  wall,  and  two  thirds  of  posterior ; 
deepest  on  posterior  in  great  pouch,  where  there  is 
also  moderate  softening,  but  no  thinning.  Beside 
this,  there  is  a general  yellow  (bilious)  staining  of 
surface.  Otherwise  natural. 

Liver  somewhat  turgid,  smooth  and  flabby ; dull- 
reddish  in  color  internally  and  externally ; a little 
soft.  Thin,  bright-yellow  bile  can  be  readily  express- 
ed from  ducts  in  interior. 

Gall  bladder  distended  ; contains  about  two  and  a 
half  ounces  of  very  thin,  nearly  colorless  fluid,  like 
water,  with  a small  quantity  of  yellowish  flocculi  dif- 
fused through  it. 

Pancreas  rather  firm,  with  something  of  a granu- 
lated feel. 

Spleen  of  full  size,  dark-red,  not  wrinkled ; inter- 
nally, grumous. 

Kidneys  rather  turgid,  and  a little  softened.  Copi- 
ously supplied  with  blood.  No  melassic  odor.  Exter- 
nal capsule  strips  off,  leaving  surface  smooth,  Puri- 
form  secretion  can  be  expressed  from  papilla1. 

Urinary  bladder  contains  about  one  pint  of  light- 
colored  urine.  Mucous  membrane  pale,  with  a flabby, 
macerated  appearance. 

The  urine  had  a distinctly  acid  reaction,  and  was 
moderately  albuminous.  Under  the  microscope  it 
showed  a few  of  the  variously  shaped  epithelium  cells, 
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similar  to  those  contained  in  the  creamy  secretion  in 
other  cases. 

The  fluid  from  the  gall  bladder  contained  bright- 
yellow  granules,  and  an  abundance  of  columnar  epi- 
thelium, mostly  in  detached  cells, 
nucleo-nucleated,  considerably  lar- 
ger than  those  from  intestines. 

(260  diameters.) 


XXXI. 

Honora  McCawley.  Aged  37.  Irish.  Intemperate.  gL1.T.  i6. 
Cholera  12>£  hours , with  some  previous  diarrhoea. 

In  Hospital  4>2  hours.  Saline  mixture  with  six 
grains  of  carbonate  of  ammonia  every  hour.  Effer- 
vescing mixture  every  two  hours.  Autopsy  18  hours 
after  death. 

Rigor  mortis  natural.  Abdomen  prominent,  rather 
tympanitic,  not  tense.  Some  scars  of  pregnancy. 

Head.  A very  little  fluid  blood  in  longitudinal 
sinus.  Dura-mater  and  arachnoid  quite  natural  in 
appearance.  Exudation  of  dark,  thickish,  bloody 
fluid  in  arachnoid  cavity,  over  posterior  part  of  hem- 
ispheres, and  over  cerebellum  ; not  elsewhere.  Sub-; 
stance  of  brain  natural  in  color,  a little  soft.  Lateral 
ventricles  contain  a small  quantity  of  serum,  but  are 
not  at  all  distended.  Medulla  oblongata  natural. 

Chest.  Dryness  of  pleura  well  marked.  Pericar-. 
dium  natural  internally  ; contains  only  about  four  or 
20 
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five  drops  of  serum.  Right  cavities  of  heart  contain 
a moderate  quantity  of  dark  fluid  blood,  of  natural 
fluidity  and  consistence,  without  the  least  trace  of 
coagula.  Left  cavities  same.  Left  cavities  very 
slightly  contracted.  Valves  and  lining  membrane 
everywhere  natural.  Substance  a little  soft. 

Blood  in  other  parts  of  body  of  same  character  as 
that  in  heart. 

Both  lungs  emphysematous  throughout ; i.  e.  pul- 
monary vesicles  are  everywhere  visible  on  surface, 
lungs  are  very  light-colored  and  dry.  At  anterior  and 
upper  portions,  collapse  very  little,  and  after  opening 
Emphysema,  of  chest  are  still  so  prominent  as  nearly  to  cover 
heart  and  to  overlap  each  other  to  considerable  ex- 
tent. Abundant  crepitation  everywhere.  Lower  lobes 
are  more  moist  than  upper — somewhat  friable,  and 
have  a dingy  brown  color  internally,  while  upper  and 
middle  lobes  are  dry,  firm,  and  of  a clear  reddish- 
gray  color. 

Trachea  and  bronchi  contain  some  frothy,  flaky 
fluid,  probably  introduced  from  stomach.  Mucous 
membrane  of  trachea,  and  that  of  bronchi  distributed 
to  lower  pulmonary  lobes  of  a uniform  slaty-brown 
color,  but  retains  its  natural  thickness  and  polish. 
Drops  of  thickish,  opaline  fluid  readily  expressed 
from  tracheal  glandules.  Mucous  membrane  of  bron- 
chi distributed  to  upper  and  middle  lobes,  light-red- 
dish in  color.  Nothing  else  remarkable. 

Abdomen.  Almost  no  slimy  secretion  on  surface 
of  intestines.  Peritoneum  generally  of  natural  ap- 
pearance and  polish.  Numerous  old,  cellular,  bridle- 
shaped adhesions  of  upper  surface  of  liver  to  dia- 
phragm. A few  of  posterior  surface  of  spleen  to  ditto. 
Numerous  white,  firm,  fibrinous-looking  deposites,  of 
ow^  minute  size,  on  peritoneal  surface  of  anterior  wall  of 
great  pouch  of  stomach.  There  are  also  firm,  close, 
cicatrix-like  adhesions  of  small  intestines  to  surface 
of  descending  colon  in  left  inguinal  region,  just 
above  commencement  of  sigmoid  flexure.  These  ad- 
hesions are  nine  in  number,  and  so  close  and  firm 
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that  intestines  are  separated  by  dissection  with  con- 
siderable difficulty.  The  first  occurs  at  a point  a 
little  over  ten  feet  below  pylorus ; the  remainder  at 
various  distances  below.  The  third  adhesion  includes 
a minute  fistula  between  cavity  of  small  intestine 
and  that  of  colon  ; the  others  are  quite  solid  and  im- 
pervious. Adhesions  all  at  nearly  same  point  on 
colon. 

There  is  also  a communication  at  this  point  between 
cavities  of  coecum  and  descending  colon,  by  a fistu-  ®^"cous 
lous  passage  three  quarters  of  an  inch  in  length,  and 
large  enough  to  allow  the  passage  of  an  ordinary 
sized  bougie.  Coecum  occupies  cavity  of  pelvis  and 
communication  runs  across  pelvis  from  right  to  left. 

There  is  also  a close  adhesion,  at  the  same  point, 
between  left  ovary  and  colon.  Colon  itself  is  here 
pretty  firmly  adherent  to  anterior  and  lateral  Avail  of 
abdomen.  About  one  inch  beloAv  this,  there  is  a firm 
rounded  cord  of  adhesion  inserted,  which  thence  runs 
across  hypogastric  region,  to  be  inserted  into  abdom- 
inal Avails  at  a corresponding  point  on  opposite  side. 

Several  folds  of  intestine  are  bound  doAvn,  and  more 
or  less  constricted  by  this  bridle,  beside  which  small 
intestines  are  variously  involved  and  entangled 
among  themselves  by  numerous  other  cellular  adhe- 
sions, less  close  and  firm  than  those  already  described. 

Uterus  is  drawn  out  of  its  normal  position  in  median 
line,  and  held  firmly  against  left  side  of  pelvis,  while 
right  lateral  ligament  is  stretched  across  cavity  of 
pelvis,  like  a curtain,  betAveen  ccecum  and  bladder. 

No  signs  of  recent  inflammatory  action  anywhere. 

Small  intestines  light-rosy  externally  at  upper  part, 
dull-greenish  below;  contain  half  a pint  of  thick, 
pinkish,  alkaline,  flocculent  fluid,  AAdth  some  feAv  yel- 
low shreds.  Contents  of  duodenum  entirely  yelloAv. 
Mucous  membrane  of  usual  appearance,  Avith  ordi- 
nary amount  of  tumefaction  and  opacity  in  Peyer’s 
patches  and  solitary  glands.  Surface  of  patches  cov- 
ered by  abundant,  tumid,  opaque,  Avhite  villi,  and 
shoAvs  also  numerous  blackish  dots  and  markings. 
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Large  intestine  contains  about  one  pint  of  thin, 
semi-purulent,  alkaline  fluid.  Mucous  follicles,  to- 
ward lower  part,  rather  enlarged,  and  their  mouths 
open.  Lining  membrane  of  fistula,  between  ccecum 
and  colon  smooth  and  shining. 

Mesenteric  glands  a little  enlarged  ; some  reddish, 
others  of  natural  color. 

Stomach  contains  six  ounces  of  thin,  light-greyish, 
turbid  fluid,  with  lumps  of  undigested  food.  Reac- 
tion of  fluid,  acid.  Mucous  membrane  shows  a slaty- 
brown  discoloration  of  blood  in  vessels,  over  most  of 
great  pouch,  and  some  moderate  softening.  On  small 
curvature,  two  inches  from  pylorus,  there  is  an  irreg- 
ularly globular,  pendulated  tumor  of  the  mucous 
membrane,  about  the  size  of  a hazel-nut,  projecting 
into  cavity  of  stomach.  It  consists  of  a softish  tissue, 
resembling  hypertrophied  mucous  membrane,  con- 
taining several  small  cavities,  filled  with  a transpar- 
ent, glutinous  fluid.  Nothing  else  remarkable. 

Liver  dark-reddish  brown,  externally  and  inter- 
nally, rather  soft  and  flabby,  without  remarkable 
odor. 

Gall  bladder  contains  one  and  a half  to  two  drachms 
of  very  thin,  yellowish  bile. 

Pancreas  natural,  only  somewhat  reddish  and 
flabby. 

Spleen  small,  blue,  and  wrinkled ; internally  dark- 
red,  softish,  with  moderate  amount  of  blood. 

Both  kidneys  flabby,  dark-red  in  color,  and  fluid 
blood  readily  follows  incision.  No  melassic  odor. 
Puriform  fluid  readily  expressed  from  papillae. 

Urinary  bladder  collapsed,  and  partly  contracted; 
empty.  Walls  pale,  but  with  some  dark-red  discol- 
oration of  prominent  ridges  of  mucous  membrane. 
Puriform  secretion  as  usual. 

Vagina  smeared  with  starchy  secretion.  Uterus 
not  remarkable. 
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XXXII. 

Margaret  Harnegan.  Aged  22.  Irish.  Temper - Sept‘  17‘ 

ate.  Cholera  30  hours,  without  previous  illness. 

In  Hospital  10/4  hours.  Treatment;  before  en- 
trance, brandy  and  water,  ad  libitum  ; after  en- 
trance, external  heat , sinapisms  and  saline  mixture 
every  two  hours,  alternating  ivith  effervescing  mix- 
ture. Noise  in  ears,  and  congestion  about  head. 

Dry  cupping  to  back  of  neck  and  spine , with  con- 
siderable relief.  Failed  suddenly , and  died  four 
hours  after.  Autopsy  16K  hours  after  death. 

Ever  since  death , body  kept  lying  on  left  side.  Pre- 
viously, patient  lay  constantly  on  back. 

Rigor  mortis  natural.  Body  presents  the  most 
perfect  appearance  of  health,  being  finely  developed, 
and  all  the  limbs  full  and  rounded.  Considerable 
amount  of  fat  beneath  integument.  Abdomen  of 
natural  form,  or  a little  prominent.  Mammse  full 
and  round.  Nipples  deficient. 

Head.  Dura-mater  and  arachnoid  natural.  Exu- 
dation of  bloody  fluid,  but  thin,  light  colored,  and 
trifling  in  amount  over  middle  part  of  right  hemis- 
phere, adjacent  to  longitudinal  sinus.  On  left  side, 
exudation  is  in  a corresponding  situation,  but  quite 
copious,  dark  colored,  and  thick.  Little  or  no  exu- 
dation over  cerebellum.  No  sub-arachnoid  oedema. 

Brain  of  natural  consistence  and  color ; from  one  to 
one  and  a half  drachms  of  clear  fluid  in  lateral  ven- 
tricles. 

Medulla  oblongata  natural. 

Chest.  Dryness  of  pleura  trifling.  Pericardium 
natural  internally ; contains  eight  or  ten  drops  of 
clear  fluid.  Abundant,  large,  irregular,  dark  purple 
ecchymoses  on  surface  of  heart,  both  anteriorly  and  Ecchymo- 
posteriorly,  along  free  edge,  and  over  left  ventricle, 
hut  most  abundant  on  right  side,  over  situation  of 
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auriculo  ventricular  orifice.  The  largest  of  these 
eccyhmoses  is  a little  over  a quarter  of  an  inch  in 
diameter.  Right  cavities  of  heart  contain  a moderate 
amount  of  dark  fluid  blood,  not  very  thick,  with  a 
little  gelatinous  coagula,  and  numerous  small  bub- 
Air  in  heart,  bles  of  air.  Left  ventricle  rather  flaccid,  contains 
dark  fluid  blood.  Left  auricle  contains  fluid  blood, 
with  gelatinous  coagula.  Endocardium  natural  ex- 
cepting a few'  faint,  dark  reddish  stains  in  some 
parts,  approaching  to  ecchymoses.  Valves  and  sub- 
stance of  heart  healthy. 

Nearly  universal  old,  close,  cellular,  pleuritic  ad- 
Sad^csions  hesi°ns  °f  right  lung,  and  in  separating  these  adhe- 
sions (which  are  most  firm  at  lowrer  part)  an  abscess 
is  opened,  situated  in  substance  of  false  membrane. 
Abscess  commences  at  anterior  part  of  chest,  at  level 
of  third  intercostal  space,  and  thence  extends  down- 
ward and  backward  five  inches.  Its  cavity  is  fiat 
and  ribbon-like  in  shape,  two  inches  broad  at  upper 
and  anterior  extremity,  and  thence  gradually  tapering 
nearly  to  a point.  It  contains  about  one  ounce  and 
a half  of  thick,  yellow,  natural-looking  pus,  and 
some  masses  of  soft,  granular,  cheesy  matter,  also 
yellow.  Walls  of  abscess  are  covered  mostly  by 
layers  of  this  last  mentioned  substance,  which  adhere 
with  some  tenacity.  Where  exposed,  internal  sur- 
face of  abscess  is  dark  purplish  in  color,  with  smooth, 
rounded  eminences,  like  flabby  granulations. 

Right  lung  crepitates  wrell  everywhere,  allowing 
Tubercle.  for  adhesions,  but  contains  two  tubercles;  one  in 
lower  part  of  lower  lobe,  near  abscess,  rather  super- 
ficial in  situation,  encysted,  cheesy.  The  other, 
smaller  and  drier,  is  situated  in  lowrer  part  of  middle 
lobe.  No  signs  of  recent  inflammatory  action  any- 
where. 

Some  small  tubercular  deposites,  also,  in  bronchial 
glands  of  this  side.  Other  bronchial  glands  enlarged 
and  soft. 

Left  lung  everywhere  natural  ; no  adhesions. 
Larynx,  trachea,  and  bronchi,  everywhere  pale,  or  a 
little  reddish,  internally ; of  natural  appearance. 
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Abdomen . Minute  quantity  of  slimy  secretion  on 
surface  of  small  intestines.  These  have  externally  a 
dingy  pinkish  color,  at  upper  part,  approaching  to 
green  below.  They  contain  a considerable  quantity 
of  air,  and  only  about  four  ounces  of  a very  thick, 
pinkish,  alkaline  fluid.  Mucous  membrane  mostly 
pale,  but  in  several  parts  of  intestine  there  are  lim- 
ited tracts  where  villi  are  of  a bright  red  color ; rest 
of  mucous  membrane  remaining  natural.  Thickness 
and  consistence  everywhere  normal.  Tumefaction 
of  Peyer’s  patches  and  solitary  glands  as  usual. 

Large  intestine  contains  only  about  two  ounces  of 
thin,  puriform,  alkaline  fluid.  Internal  surface 
stained  of  a deep  red  near  upper  part  of  rectum, 
owing  to  redness  of  villi,  but  in  centre  of  this  tract 
injection  is  so  intense  that  mucous  membrane  ap- 
pears completely  permeated  by  blood.  Elsewhere 
pale.  Consistency,  See.  natural.  Mucous  follicles 
more  and  more  developed,  from  ccecum  downward. 

Stomach  has  a strongly  marked  annular  contrac- 
tion about  its  middle  part,. which,  however,  is  com- 
pletely removed  by  forcible  inflation,  and  original 
shape  of  organ  restored.  Mucous  membrane  shows 
no  remarkable  appearance. 

Liver  dark  reddish-brown,  internally  and  exter- 
nally, soft  and  flabby.  Yellowish  bile  easily  ex- 
pressed from  ducts. 

Gall  bladder  contains  about  one  oiuice  of  natural- 
looking  bile. 

Pancreas  reddish  and  flabby ; otherwise  natural. 

Spleen  small,  but  quite  smooth  and  fair  externally  ; 
internally  natural. 

Kidneys  firm,  not  flabby,  moderately  supplied  with 
blood.  Distinct  melassic  odor.  Puriform  fluid,  thin- 
ner than  usual,  can  be  expressed  from  papillae. 
Lining  membrane  of  pelves  pale. 

Urinary  bladder  contains  about  half  a drachm  of 
thinnish,  turbid  fluid. 

^ enae  cava?  natural  internally.  Lining  membrane 
of  aorta  natural  in  chest  and  upper  part  of  abdomen, 
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but  in  lower  part  stained  a little  purplish-red  and 
dingy.  Blood  here  thick  and  somewhat  tarry;  else- 


„ tarchy  secretion.  Uterus 

somewhat  reddened  and  softened  internally.  Left 
ovary  contains  a recent-looking  false  corpus  luteum. 
(Patient  menstruated  two  weeks  previously.) 


8*pt.  i9.  Bridget  Gilmore.  Aged  28.  Sempstress.  Irish.  In - 
temperate.  Cholera  9 X hours.  In  Hospital  six  hours. 
Saline  mixture  ; also  tincture  of  cinnamon , and  tur- 
pentine, and  a little  coffee  occasionally.  Hot-air 
bath.  Autopsy  20L  hours  after  death. 

Rigor  mortis  sufficiently  strong.  Lividity  and 
shrivelling  of  hands  well  marked.  Abdomen  promi- 
nent, tympanitic.  Muscles  rather  slate-colored. 

Head.  Longitudinal  sinus  empty.  Considerable 
exudation  of  thickish,  purple-red,  bloody  fluid  over 
posterior  part  of  both  hemispheres  in  arachnoid 
cavity ; same  on  the  two  sides.  Arachnoid  natural. 
No  sub-arachnoid  oedema.  Substance  of  brain  rather 
soft,  natural  in  color.  Lateral  ventricles  contain  a 
very  little  clear  serum.  Nothing  else  remarkable. 
Medulla  oblongata  natural. 

Chest.  Dryness  of  pleura  well  marked.  Pericar- 
dium natural  internally ; contains  about  three  ounces 
of  serum.  Right  cavities  of  heart  contain  a moderate 
quantity  of  dark  fluid  blood,  of  ordinal^  consistence. 
Left  ventricle  perfectly  flaccid.  Blood  in  left  cavities, 
fluid  and  thickish,  with  dark  gelatinous  coagula. 
Endocardium,  valves,  and  substance  of  heart  natural. 
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Lungs  light-colored  anteriorly,  a little  engorged 
posteriorly ; crepitate  well  everywhere,  and  have  a 
natural  appearance. 

Larynx,  trachea  and  bronchi  pale  internally  at 
upper  part,  dusky  below.  Nothing  else  remarkable. 

Abdomen.  Almost  no  slimy  secretion  on  perito- 
neum. Small  intestines  much  distended  with  air; 
contain  also  two  pints  and  a half  of  thin,  “rice- 
water,”  alkaline  fluid.  Mucous  membrane  mostly 
quite  pale ; a little  red  injection  in  duodenum. 
Enlargement  and  opacity  of  Peyer’s  patches  and 
solitary  glands,  as  usual.  Consistence  and  thickness 
of  mucous  membrane  natural.  Large  intestine  con- 
tains from  three  to  three  pints  and  a half  of  fluid, 
similar  to  that  in  small.  Mucous  follicles  moderately 
enlarged, with  open  mouths.  Nothing  else  remarkable. 

Mesenteric  glands  generally  much  enlarged,  but 
white  and  natural  in  consistence. 

Stomach  contains  not  more  than  two  ounces  of  a 
thickish  grey  fluid,  more  strongly  alkaline  than  that 
in  lower  parts  of  intestinal  tube.  Mucous  mem- 
brane extensively  softened,  with  dusky  discoloration  ; 
otherwise  natural. 

Liver  brownish-red  externally  and  internally ; soft- 
ish.  Yellow  bile  can  be  expressed  from  ducts. 

Gall  bladder  contains  about  half  an  ounce  of 
natural-looking  bile. 

Pancreas  natural.  Secretion  faintly  acid. 

Spleen  rather  small,  but  plump  and  smooth  on 
surface.  Internally  red  and  dry. 

Kidneys  firm,  not  flabby,  and  fluid  blood  readily 
follows  inciscion.  No  distinct  puriform  fluid  is  to 
be  expressed  from  papillae,  but  that  which  flows  from 
them  rather  resembles  turbid  urine.  Sufficiently 
distinct  renal  odor ; no  melassic. 

Urinary  bladder  contracted  and  quite  empty,  ex- 
cepting a puriform  secretion  smeared  over  walls. 

Uterus  and  appendages  not  remarkable. 

Note.  The  microscopic  ancl  pathological  drawings  are  from  the  pencil  of 
Dr.  Dalton. 
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TOPOGRAPHY, 

WITH  A CHART  OF  THE  CITY  PROPER. 


As  this  epidemic  has,  in  a very  remarkable  manner, 
domiciled  itself,  so  to  speak,  in  localities,  nearly  all  of 
which  have  in  common  certain  easily  recognizable  and 
well-defined  peculiarities,  we  have  procured  some  per- 
spective drawings  and  plans  of  several  of  them,  as  speci- 
mens of  the  rest.  They  will,  we  think,  give  a suffi- 
ciently accurate  impression  of  the  uniformly  crowded 
state  of  the  buildings ; of  their  inaccessibility  to  air  ; 
and  the  apparent  impossibility  of  arresting  the  spread 
of  disease  in  such  situations,  or  of  treating  satisfactorily 
in  them,  any  of  its  victims. 

We  have  appended  to  this  Report  a chart  or  block- 
plan  of  the  City  proper,  in  which  the  original  location 
of  all  the  cases  which  were  received  at  the  Hospital,  and 
all  the  fatal  cases,  so  far  as  they  are  known,  are  care- 
fully indicated.  This  method  was  preferred  to  an 
attempt,  which  must  have  failed,  for  obvious  reasons,  to 
trace  the  origin  of  those  also  which  recovered  in  private 
practice.  So  that,  if  this  statement  seems  to  fall  short 
of  what  is  desirable  in  this  respect,  it  will  be  free  from 
the  gross  inaccuracies  into  which  the  widely  varying 
reports,  from  a large  number  of  observers,  many 
of  whom  have  no  uniform  or  well-defined  standard  of 
diagnosis,  must  inevitably  have  led.  Besides,  as  a gen- 
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eral  rule,  the  tables  of  mortality  will  always  give  a very 
good  idea  of  the  character  and  extent  of  any  prevailing 
epidemic. 

The  subjoined  statistics  furnish  the  history  of  the 
origin  of  707  cases — (ill  of  which  were  fatal.  The 
sources  of  information  are  the  records  of  the  Hospital, 
and  the  books  of  the  City  Registrar,  at  the  City  Hall. 


The  reports  of  the  office  of  the  City  Registrar,  being 
made  mostly  by  the  undertakers  of  funerals,  and  not  by 
medical  authority,  are  not  of  course  entitled  to  im- 
plicit confidence ; but  we  have  no  doubt  that  they 
give  a very  fair  approximation  to  the  exact  truth. 

There  were  doubtless  some  cases  reported  as  Cholera, 
which  were  not  so,  especially  of  children  under  ten 
years  of  age  ; as  our  experience  at  the  Hospital  gave  us 
the  impression  that  it  was  seldom  fatal  in  this  class  of 
subjects.  These  may  fairly  be  offset  by  the  deaths 
amonffadults,  from  drunkenness,  or  by  drinking  cold 
water ,Awhich  were  reported  as  Cholera. 

^The  exact  age  was  also  evidently  only  approximately 
given,  the  foreign  population  being  very  illy  informed 
in  regard  to  their  advance  in  life.  This  fact  is  indicated, 
upon  the  records,  by  the  large  numbers  reported  as  hav- 
ing died  at  the  ages  of  25,  30,  35,  40,  &c.;  showing  that 
the  persons  were  estimated  to  be  about  those  periods  of 
life.  But  while  this  renders  the  statement  uncertain 
for  a particular  year,  (of  the  age,)  it  does  not  affect  the 
results  for  periods  of  five  years. 

Of  the  707  cases,  385  were  males,  and  322  females. 
Their  birth-places  and  ages  are  given  in  the  accompa- 
nying tables. 

Isolated  instances  of  the  disease  were  noticed  in  even 


the  most  salubrious  portions  of  the  City,  but  with  a very 
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few  exceptions,  the  disease  was  confined  to  unhealthy,  j\ 
ill-ventilated  and  crowded  localities.  The  lower  parts 
of  the  City,  where  the  drainage  is  difficult  and  the  cel- 
lars more  or  less  invaded  by  the  back-water;  those 
reclaimed  from  the  ocean,  and  those  in  the  vicinity  of 
marshes,  were  invaded  by  the  pestilence.  As  instances 
in  point,  we  may  cite  the  cases  which  occurred  in  the 
new  streets,  upon  the  Neck  and  the  South  Cove  ; 
Church  street ; Sea  and  East  streets  ; Battery-march* 
street ; Broad,  Wharf,  Well  and  Bread  streets  ; Ann 
street  and  its  neighborhood;  Nashua  and  Brighton 
streets,  and  South  and  East  Boston. 

In  nearly  all  these  localities,  an  over-crowded  popula- 
tion, bad  ventilation,  insufficient  and  unwholesome  diet, 
intemperance , and  the  entire  absence  of  cleanliness,  have 
been  most  efficient  adjuvants  in  assisting  the  opera- 
tion of  other  causes. 

As  examples  of  the  influence  of  filthy  habits,  deficient 
ventilation,  &c.  in  what  would  be  considered  as  healthy 
situations,  may  be  mentioned  the  cases  which  originated 
in  Oliver  and  Hamilton  streets  ; Sullivan  place  ; and 
Atkinson,  Hanover,  West-C'edar,  Southac,  and  May 
streets.  So  many  instances  might  be  cited,  from  our 
personal  knowledge  of  the  localities  where  the  majority 
of  the  cases  occurred,  that  we  are  quite  certain  that  the 
influences  alluded  to  above  are,  as  a universal  rule,  the 
exciting  cause  of  the  disease,  with  the  occasional  excep- 
tion of  those  cases  which  are  evidently  produced  by  an 
unusual  indulgence  or  excess. 

I he  City  Institutions  at  South  Boston  furnish  evi- 
dence of  the  liability  of  persons  of  enfeebled  constitu- 
tions to  be  attacked  by  the  disease,  even  when  removed 

1-  01  rnerly  Battery- Marsh  street — a name  which  is  quite  appropriately  descrip- 
tive. v 
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to  a healthy  location,  and  furnished  with  clean  rooms 
and  a regulated  diet. 

A considerable  number  of  deaths  are  reported  from 
these  institutions,  especially  from  the  House  of  Industry, 
notwithstanding  the  great  advantages  enjoyed  by  the 
medical  officers,  in  being  able  to  place  the  patients  under 
treatment  from  the  first  moments  of  the  appearance  of 
the  disease. 

The  exact  place,  whenever  it  could  be  ascertained, 
where  each  case  originated,  has  been  indicated,  so  that, 
if  the  epidemic  should  reappear,  as  it  is  certainly  not 
unlikely  to  do,  the  Health  Commissioners  may  have  it 
in  their  power  to  ascertain  at  once,  not  only  what 
streets,  but  what  particular  buildings  will  be  likely  to 
require  the  process  of  purification.  In  cases  where  the 
number  of  the  house  is  not  designated,  as  in  portions  of 
those  reported  in  Broad,  Cove,  Sea,  and  some  other 
streets,  it  is  presumed  that  most  of  the  cases  originated, 
directly  or  otherwise,  in  the  houses  which  were  known 
to  be  the  chosen  foci  of  the  disease. 

Most  of  the  worst  localities  are  easily  to  be  recognized 
upon  the  chart,  or  on  the  accompanying  list.  Among 
them,  as  conspicuously  bad,  may  be  cited  the  houses  in 
the  rear  of  136  Hanover  street  ;*  Mechanics  court ; 
No.  14  Battery-march  street;  H umphrey  place ; Bur- 
gess’ alley ; Cross,  Broad,  Well,  and  W hail  streets. 

At  East  Boston  there  were  quite  a number  of  fatal 
cases,  in  or  near  Liverpool  street ; in  every  instance,  as 
far  as  can  he  ascertained,  the  houses  which  were  visited 
with  the  pestilence,  were  without  proper  drains , while 
others,  in  the  same  locality,  and  in  otherwise  the  same 
circumstances,  hut  well-drained , entirely  escaped. 

* It  is  worthy  of  note  that  a few  years  since,  typhus  or  typhoid  fever  prevailed 
here  to  an  unusual  extent. 
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It  will  be  observed  that  the  Hospital  was  located 
near  the  scenes  of  the  greatest  ravages  of  the  disease. 
This  was  most  appropriately  done.  That  it  did  not 
itself  constitute  a focus  of  contagion,  may  be  proved 
from  the  circumstance  that  several  cases  originated  in 
its  vicinity,  before  it  was  occupied  by  patients  from 
other  parts  of  the  City,  as  also  by  the  fact  that  the  dis- 
ease was  not  manifested  in  all  directions  around  it. 
No  cases  occurred  in  the  houses  upon  the  square.  They 
were  limited  entirely  to  the  houses,  (on  the  northeast- 
erly side  of  the  hill,)  which  were  occupied  by  the  most 
miserable  portion  of  our  population,  living  in  the  most 
miserable  manner ; while  those  residing,  under  better 
circumstances,  in  the  opposite  direction  from  the  build- 
ing, were  entirely  exempt  from  the  visitation  of  the 
malady. 

It  will  be  observed  that  about  two  hundred  cases 
occurred  within  a circle,  haring  a radius  of  a few  rods 
only,  whose  centre  was  in  Broad  street,  near  Burgess’ 
alley.  The  population  of  this  district  is  enormous.  The 
following  is  a plan  of  Half-moon  place,  with  Burgess’ 
and  Baker’s  alley,  showing  the  entrances  from  Broad 
street.* 


No.  1.  Half -moon  place.  No.'s  2 and  3.  Burgess'  alley. 

a.  Entrance  through  arch  to  Burgess’  alley. 

b.  Entrance  through  Half-moon  place  from  Broad  street. 

c.  Entrance  to  Baker’s  alley. 

The  dark-colored  parts  represent  the  brick  blocks.  The  darkest  colored,  the 
houses  where  the  worst  cases  occurred.  The  lighter  colored  tints  represent  the 
sheds  and  out-houses. 


* See  Shattuck’s  “ Census  of  Boston.” 
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Description  of  Half-moon  place. 


View  of  Half-moon  place. 

Half-moon  place  is  situated  in  the  rear  of  Broad 
street,  and  is  formed  by  a kind  of  excavation  into  the 
side  of  Fort  Hill ; the  houses  which  form  its  semicir- 
cular side  being  built  either  against  the  hill,  or  separat- 
ed from  it  by  a space  of  a few  feet.  It  has  two  narrow 
entrances  between  blocks  of  houses,  on  Broad  street, 
and  “ Jacob’s  Ladder,”  which,  at  the  time  of  the  preva- 
lence of  Cholera,  was  a very  dilapidated  stair-case,  that 
connects  it  with  Humphrey  place,  and  thus  with  the 
higher  streets  upon  the  hill.  Baker’s  alley,  one  of  its 
entrances,  forms  its  northern  boundary,  and  Burgess’ 
alley  extends  from  its  southern  extremity.  The  cut 
represents  a portion  only  of  the  place,  and  conveys,  as 
do  the  others,  but  an  imperfect  idea  of  the  near  prox- 
imity of  the  houses,  and  the  utter  want  of  any  circula- 
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Its  filthy  and  crowded  condition . 169 

tion  of  air.  The  side  towards  Broad  street,  from  which 
the  view  is  taken,  is  formed  by  the  sheds  in  the  rear  of 
the  houses  on  that  street,  with  extremely  dirty  back- 
yards, and  a fair  proportion  of  privies. 

To  the  right  of  “ Jacob’s  Ladder,”  as  represented  in 
the  cut,  is  a cluster  of  six  privies,  situated  nearly  in  the 
centre  of  the  place.  At  the  time  of  the  epidemic,  these 
were  greatly  out  of  repair,  and  the  ground  about  them 
was  covered  with  their  overflowing  contents,  removed 
only  by  evaporation.  They  have  since  been  repaired, 
so  as  to  present  a better  outward  appearance.  A fence 
has  since  been  erected,  as  a screen,  at  the  side  of  the 
“ Ladder,”  to  hide  the  naked  deformity  of  its  neighbor- 
hood. At  the  foot  of  the  drain  are  two  more  clusters 
of  privies,  six  in  number.  The  open  space  likewise  pre- 
sents three  cesspools,  intended  to  convey  off  the  dirty 
water ; but  which  were  choked  by  all  sorts  of  vegetable 
matters,  as  fragments  of  cabbage  and  potatoes.  As 
these  accumulated,  they  were  scooped  out  and  thrown 
upon  the  ground  near  them,  which  was  thus  plentifully 
bestrewed  with  putrefying  vegetable  matters.  With 
these  were  mingled  no  small  proportion  of  substances 
still  more  loathsome. 

The  houses  to  the  left,  are  from  four  to  six  stories  in 
height,  and  were  crowded  with  inhabitants.  Their  rear 
was  only  separated  from  the  stone-wall  which  supported 
the  side  of  the  hill,  by  a space  of  a few  feet,  and  here 
the  contents  of  drains  from  above  found  a receptacle, 
creating  a perpetual  humidity  which  must  have  reminded 
the  tenants  of  their  native  land. 


22 
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Description  of  Burgess  alley , 


Burgess'  alley.  North  mew. 
Prom  point  marked  2,  on  plan. 


Burgess’  alley  runs  from  the  southern  extremity  of 
Half-moon  place,  and  its  houses,  fruitful  sources  of 
examples  of  the  disease,  are  destitute  of  any  opening 
whatever  in  their  rear — being  built  against  the  hill, 
and  in  front  are  separated  from  the  rear  of  the  houses 
on  Broad  street  by  merely  the  width  of  the  alley  and  a 
row  of  narrow  sheds  and  privies. 
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Triple  cellar  in  Bread  street. 


Burgess'  alley.  South  view. 


Entrance  to  Burgess’  alley. 
(Looking  out ) 


The  sketches  can  convey  a faint 
idea,  only,  of  the  actual  narrow- 
ness of  the  limits  occupied  by  an 
immense  population,  and  the  ut- 
ter impossibility  of  a healthy  cir- 
culation of  air  in  such  locations, 
where  a free  ventilation  is  espe- 
cially demanded  by  the  supreme 
filthiness  of  the  persons  who  oc- 
cupy them. 

The  plan  which  is  given  of  a 
triple  cellar,  would  scarcely  be 
believed  to  represent  a reality,  by 
those  unacquainted  with  some  of 
these  localities.  The  principal 
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Subterraneati  bed-room. 


tenant  considered  his  ac- 
commodations of  the  most 
desirable  character.  The 
first  cellar,  from  the  street, 
was  occupied,  in  one  cor- 
ner, by  a bar  for  the  sale  of 
refreshments,  and  served  as 
kitchen  and  parlor.  The 

Plan  of  cellar  in  Bread  street.  SeCOlld,  into  wllidl  tWO  beds 

were  crowded,  served  as  the  family  sleeping-room,  whilst 
the  third,  a dungeon  six  feet  square,  and  the  same  in 
height,  (with  no  aperture  for  the  admission  of  air,  save 
the  narrow  door,  which  was  closed  at  night,)  served  to 
accommodate  boarders. 

The  landlord  said  the  tide  came  through  the  floor  of 
his  rooms  but  rarely  ! We  have  procured  a sketch  of 

the  appearance  of  one  of 
these  subterranean  a- 
partments.  It  gives  a 
fair  idea  of  the  mode  of 
stowing  the  bedsteads, 
and  of  its  contracted  di- 
mensions ; but  cannot 
give  an  adequate  impres- 
sion of  its  darkness  and 
its  loathsomeness.  The 
family  was  warned  by 

Subterranean  bedroom  in  Bread  street.  yi  si  ting  physician  of  the 

district  not  to  permit  these  inner  rooms  to  be  occupied ; 
yet  he  was  called,  a fewT  nights  after,  to  see  a man  in 
this  very  den,  who,  two  or  three  hours  previously,  was 
in  apparent  good  health,  but  had  then  already  reached 
the  stage  of  hopeless  collapse. 

One  cellar  was  reported  by  the  police,  to  be  occu- 


Miseries  of  the  poor. 
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pied  nightly,  as  a sleeping  apartment,  by  thirty-nine 
persons ! In  another,  the  tide  had  risen  so  high  that  it 
was  necessary  to  approach  the  bedside  of  a patient  by 
means  of  a plank,  which  was  laid  from  one  stool  to 
another  ; while  the  dead  body  of  an  infant  was  actually 
sailing  about  the  room  in  its  coffin  ! 

Many  of  the  inhabited  cellars  in  this  vicinity  are 
inundated  by  the  back-water  of  the  drains  during  high- 
tides  ; and  being  entirely  below  the  level  of  the  side- 
walks, they  are  necessarily,  therefore,  almost  entirely 
without  light  or  ventilation.  But,  far  from  being  con- 
sidered a hardship,  a residence  in  them  is  considered 
preferable  to  loftier  apartments.  They  are  said  to  be 
cooler  in  summer  and  warmer  in  winter,  and  conse- 
quently command  higher  rents. 

Another  locality,  which  furnished  quite  a number  of 
victims,  is  shown  in  the  following  view.  It  is  a nest  of 
miserable  tenements  at  the  easterly  comer  of  Stillman 
and  Endicott  streets. 


View  of  tenements  in  Stillman  street. 

They  are  tilled  to  overflowing  with  a most  vicious  and 
miserable  population.  Even  the  cellars,  under  the  long 
low  building,  near  which  the  two  .figures  are  seen,  and 
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Mortality  in  Ilanover  street. 


into  which,  it  is  very  difficult  to  crawl,  are  inhabited, 
although  the  crazy  timbers  overhead  threaten  each  mo- 
ment to  entomb,  or  the  waters  beneath  to  drown  them. 

We  give  but  one  illustration  more : it  is  the  place  in 
the  rear  of  136  Hanover  street,  which  was  inhabited 
chiefly  by  the  unfortunate  “ Crowe  ” family.  It  will  be 
recollected  that  some  of  the  earliest  cases  occurred  here, 
and  the  victims  were  seized  and  died  in  such  rapid  suc- 
cession as  to  attract  special  attention  to  the  spot.  There 
were  something  like  twelve  deaths  here,  in  a period  of 
little  more  than  two  days,  out  of  a population  of  less 
than  fifty  persons. 


Plan  of  Place  in  rear  of  136  Hanover  street. 

The  plan  shows  the  long  narrow  entrance  ; the  want 
of  any  passage  beyond  ; the  entire  absence  of  any  } aid 
in  the  rear ; and  the  reason,  therefore,  why  all  the  ex- 
crementitious  matters,  the  refuse  vegetables,  &c.  should 
be  constantly  accumulated  in  the  centre  of  the  place. 
Nothing  arrested  the  fearful  progress  of  the  disease, 
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here,  but  the  immediate  removal  of  all  the  inmates, 
and  a thorough  cleansing  of  the  premises. 

The  large  house,  in  the  left  foreground,  was  in  tolera- 
bly good  repair,  but  excess- 
ively crowded  with  inmates. 
The  farther  building  on  the 
right,  was  formerly  the  rear 
wing  of  a larger  house.  It 
is  a very  dilapidated  and  in- 
commodious building,  with 
very  low  and  narrow  rooms. 
It  was  with  the  greatest  dif- 
ficulty that  the  people  were 
persuaded  to  leave  these 
wretched  quarters.  The 
horse-litter*  was  sent  re- 
peatedly for  them,  and,  al- 
though some  of  them  were 
found  sick  upon  the  floor, 
all  the  energy  of  the  au- 
thorities was  required  to 
overcome  their  listless  in- 

House  in  rear  of  136  Hanover  street.  difference  to  their  fate. 

An  examination  of  the  habits  of  the  victims  of 
Cholera,  shows  with  how  much  discrimination  they 
were  selected  for  its  attack ; while  the  rate  of  mortal- 
ity, among  those  who  were  intemperate,  is  still  more 
remarkable. 

Of  the  whole  number  of  patients  at  the  Hospital, 
(262,)  one  hundred  and  fifty-four  were  known  to  be 
intemperate,  and  one  hundred  and  eight  who  were  sup- 
posed  to  be  temperate. 

* An  easy  covered  carriage,  (containing  a bed,)  for  the  conveyance  of  patients, 
which  was  constantly  in  readiness,  day  and  night,  in  the  Hospital  yard. 
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Conclusion. 


The  whole  number  of  deaths  there  was 

166 

Of  those  who  were  temperate, 

- 37 

“ “ intemperate,  - 

- 129 

166 

The  whole  number  of  recoveries  was 

- 

96 

Of  the  intemperate,  - 

25 

Of  the  temperate,  - 

71 

96 

The  experience  of  this  epidemic  has 

certainly 

given 

most  satisfactory  evidence  of  the  power  and  value  of 
sanitary  measures : for,  as  we  have  stated  in  the  early 
part  of  this  report,  while  no  person  was  attacked  with- 
out some  obviously  exciting  cause,  so,  in  every  case  in 
which  those  much  exposed  were  removed  from  these 
deleterious  influences,  and  provided  with  cleanly,  airy 
apartments,  and  suitable  food,  an  attack  of  the  disease 
was  averted. 

The  laws  of  nature,  although  immutable,  are  beauti- 
fully adapted  to  the  welfare  and  happiness  of  mankind. 
In  nothing  can  this  fact  be  more  strikingly  illustrated 
than  in  its  relation  to  the  public  health,  in  a City  whose 
natural  advantages,  for  improvement,  in  this  respect, 
are  not  surpassed  by  any  other. 

Modern  science  has  demonstrated  that  the  most  ma- 
lignant epidemics  may  be  greatly  controlled  by  efficient 
sanitary  reforms : It  is  not  unreasonable,  therefore, 

that,  for  the  future,  the  legal  custodiens  of  the  public 
health,  (the  necessary  means  being  first  placed  at  their 
disposal,)  should  be  held  to  a strict  accountability  for 
its  conservation. 

For  the  Medical  Staff  of  the  Hospital. 

HENRY  G.  CLARK, 

Superintendent. 


LIST  OF  LOCALITIES, 


WITH  THE  NUMBER  OF  CASES  OCCURRING  IN  EACH. 


The  following  list  of  locations  in  which  cases  occur- 
red, commences  at  the  south  end  of  the  City,  and  pro- 
ceeds nearly  regularly,  according  to  the  map,  towards 
the  north  and  west : 


Allen’s  block,  Arnold  street, 
Concord  street, 

13  Hamburgh  street, 

Fabin  street, 

West  Dedham  street, 
Middlesex  street, 

Suffolk  street, 

Erie  street, 

East  Orange  street,  1 

20  “ “ l — 

705  Washington  street, 
Corey  avenue,  Ash  street, 
98.Warren  street, 

Knox  street, 

Church  street,  3 

3 “ “ i 

“ “ cor.  Cedar,  1 — 

Marion  street, 

Shaving  street, 

Cove  street,  ] 

46  Cove  street, 

Cove  place, 

2 “ “ 

3 “ “ 

5 “ “ 

Eliot  street,  ) 2 
59  “ “ 51 

1 Foster  place, 

La  Grange  place, 

Fayette  court, 

Kneeland  street, 

Albany  street, 


Cases. 

7 

1 

1 

1 

1 

1 

1 

1 

—2 

1 

1 

1 

1 


•5 

1 

4 


24 


3 

2 

1 

1 

2 

2 


1 Utica  street, 

49  “ “ 

East  street, 

17  East  street, 

Sea  street, 

4 Sea  street, 

13  “ “ 

21  “ “ 

26  “ “ 

39  “ “ 

43  “ “ 

45  “ “ 

64  “ “ 

75  “ “ 

101  Sea  street, 

107  “ “ 

113  “ “ 

118  “ “ 

122  “ “ 

130  “ “ 

136  “ “ 

150  “ “ 

South  street, 

3 “ “ 

Essex  street, 

7 Oliver  place, 
iEtna  place, 

36  High  street, 

86  Federal  street, 
Sullivan  place, 

14  “ “ 

Fort  Hill  Hospital, 


Cases. 

1 

1 2 

3 

1 i 

21 

1 

1 

1 

1 

1 

1 

1 

1 

7 

1 

1 


23 


178 


Cases. 


11  “ 

U 

1 

22  “ 

It 

1 

31  « 

cc 

1 

Washing! 

on  avenue, 

Iceman’s  alley, 

Purchase  street, 

3 

48  “ 

tt 

1 

120  “ 

a 

1 

143  “ 

u 

1 

173  “ 

tc 

1 

Hamilton 

street, 

11 

2 (i 

tt 

3 

3 “ 

CC 

1 

8 “ 

cc 

1 

11  “ 

it 

1 

15  “ 

cc 

1 

18  “ 

tc 

1 

19  “ 

ft 

1 

69  “ 

u 

l : 

Hamilton  court, 

4 Humphrey  place, 
2 Hamilton  alley, 
Wendell  street, 
Oliver  street, 


21 

1 

7 

2 

1 


Marsh’s  alley,  Broad  at. 
Wharf  street, 

2 tc  u 

2 “ “ 

5 tc  (( 

74  “ 

Well  street, 

5 “ “ 

Bread  street, 

6 “ « 

Milk  street, 

1 20  Milk  street, 

7 Harvard  place, 
Commercial  street, 

38  “ “ 

Commercial  wharf, 
Fulton  street, 

Cross  street, 

13  “ “ 

Ann  street, 

54  Ann  street, 

106  “ “ 

108  “ « 

1 10  “ “ 

112 


Cases. 


1 


-10 


-8 


-3 

1 


-2 

2 

1 


3 

3- 

10 

1 

2 

1 

1 


7 “ 

CC 

0 

126  “ “ 

1 

8 “ 

CC 

T 

136  “ “ 

1 

9 “ 

CC 

1 

162  “ “ 

1 

29  “ 

CC 

1 

1 55  “ “ 

1 

31  “ 

cc 

1— 

—13 

175  “ “ 

4 

Battery-march  street, 

12 

191  “ “ 

1 

12 

11  (( 

1 

252  “ •' 

3 

14 

“ u 

6 

310  “ “ 

1 

cor.  Hamilton, 

4— 

—23 

324  “ “ 

1 31 

.New  Broad  street, 

2 

Keith’s  alley,  Ann  st. 

3 

Broad  street, 

28 

g ti  « u 

1 — 

1 

3 Broad  street, 

1 

Mechanics’  street, 

6 

6 “ 

it 

1 

Mechanics’  court, 

6 

9 “ 

it 

0 

3 Lewis  street, 

1 

74  “ 

u 

2 

Moon-street  court, 

1 

79  “ 

CC 

1 

Hatters’  square, 

2 

82  “ 

(C 

1 

Richmond  street, 

4 

84  “ 

cc 

1 

49  Hanover  street, 

1 

86  “ 

it 

3 

115  “ “ 

1 

87  “ 

tc 

1 

136  “ “ 

13— 

—15 

89  “ 

tt 

2 

Hanover  avenue 

1 

91  “ 

tc 

2 

1 Lime  alley, 

1 

92  “ 

tc 

2 

143  Charter  street, 

1 

96  “ 

tc 

1 

1 9 Tileston  street, 

1 

98  “ 

tc 

2 

Prince  street, 

22 

99  “ 

CC 

1 

“ cor.  Salem, 

1 

104  “ 

CC 

4 

3 Prince  street, 

1 

107  “ 

CC 

2 

4 « « 

1 

111  “ 

CC 

2 

5 “ u 

1 

116  « 

CC 

1 

8 “ “ 

2 

118  “ 

CC 

1 

23  “ “ 

1 

163  “ 

CC 

3 

26  “ “ 

1 

164 

CC 

1 

36^  “ 

1 

211  “ 

CC 

1— 

—65 

37  “ “ 

1 

Burges 

5’  allev,  Broad  st. 

16 

75  “ “ 

1— 

—13 

Baker’s 

alley,  tf 

7 

Salem  street,  cor.  Prince, 

1 

179 


3 Bartlett  place, 

North  Margin  street, 

31  North  Margin  street, 
Endicott  street,  5 

37  “ “ 1 

38  “ “ 1 

83  “ “ 1 — 

Stillman  street,  1 

38  “ “ 1 

83  “ “ 1— 

I Thacher  street  court, 
Thacher  street  avenue, 

7 Charlestown  street, 
Causeway  street, 

28i  Portland  street,  1 

54  “ “ 1— 

Deacon  street, 

38  Merrimack  street, 
Andover  street, 

13  Nashua  street,  1 

79  “ “ 1 

96  “ “ 1— 

9 Lowell  street, 

Cotting  street, 

Wall  street,  1 

14 « “ 1— 

II  South  Margin  street,  1 

44  “ “ 3 

48  “ “ 1- 

29  Gouch  street, 

Pitts  street,  1 

11  “ “ 1- 

Ivers  street, 

Distil-house  square, 
Cambridge  street, 

8 Stamford  street, 

19  Temple  street, 

23  Belknap  street, 

South  Russell  street, 

North  Russell  street,  2 
6 “ “2 
12  “ “ 2 

17  “ “ 1- 

64  Alien-street  place, 
Lovett  place,  Poplar  street, 

1- 


Cases. 

1 

2 

3 


-3 

1 

1 

1 

1 

_2 

1 

1 

1 


2 

1 

1- 


Spring  street, 

17  “ “ 

3 Milton  street, 

Brighton  street, 

6 Brighton  street, 

42  “ “ 

12  Fruit  street, 

Fruit-street  place, 
Bridge-street  court, 

8 Cyprus  street, 

North  Grove  street,  1 
8 “ “ 1- 
10  Grove  place, 

Butolph  street, 

6 West  Centre  street, 
James  place,  W.  Centre  st. 
Southac  street, 


-4 

1 

1 

1 

1 

-2 

1 

1 

1 

1 

2 


Cases. 


May  street, 
15“  “ 

1 

1 — 

2 

May-street  court, 
West  Cedar  street, 

4 

1 

56  “ “ 

1— 

5 

54  Mount  Vernon  street, 

1 

36  Charles  street, 

1 

U « 

1— 

2 

South  Boston. 

No  location  mentioned, 

21 

House  of  Industry, 

23 

Lunatic  Hospital, 

10 

House  of  Correction, 

4 

2d  street, 

5 

3d  “ 

7 

4th 

2 

5th  “ 

2 

A “ 

4 

C “ 

1 

Silver  street, 
"Wright’s  court, 

1 

1 

Swan  street, 

5 

Athens  street, 
250  Broadway, 

1 

i 

465  “ 

1— 

2 

South  Boston  Point, 

1 

Deer  Island  Hospital 

28 

From  shipboard, 

10 

East  Boston. 

Location  not  reported, 

26 

Centre  street, 

1 

Lexington  street, 

1 

London  street, 

3 

Maverick  street, 

2 

Marion  street, 

1 

Liverpool  street, 

5 

Havre  street, 
Kelley  place, 

1 

1 

687 

Location  unknown, 

20 

Total, 

707 

Recovered, 

96 

Total  Deaths, 

611 

180 


PLACE  OF  BIRTH. 


Ireland, - - 4GO 

Children  of  Irish  parents, 49 

England, 

Scotland, 14 
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Continent  of  Europe, 11 

Jamaica,  j 

St.  Helena, 1 

Boston,  42 

Massachusetts,  42 

New  England, 39 

Other  States,  - 12 


707 


AGES. 


Years. 

Years. 

Years. 

Years. 

Years. 

Years. 

1 

13 

11 

4 

21 

10 

31 

10 

41 

4 

2 

13 

12 

5 

22 

14 

32 

7 

42 

12 

5, 63 

3 

8 

13 

2 

23 

8 

33 

15 

43 

5 

5 to  10, 40 

4 

11 

14 

4 

24 

11 

34 

13 

44 

8 

10  to  15. 18 

5 

18—63 

15 

3- 

-18 

25 

25- 

-68 

35 

42- 

-87 

45 

23—52 

15  to  20, 36 

6 

12 

16 

3 

26 

7 

36 

18 

46 

7 

20  to  25, 68 

7 

1 

17 

5 

27 

16 

37 

11 

47 

4 

25  to  30,-101 

8 

14 

18 

9 

28 

15 

38 

14 

48 

5 

30  to  35, 87 

9 

4 

19 

10 

29 

17 

39 

9 

49 

7 

35  to  40, 87 

10 

9 — 40 

20 

9—36 

30 

46-101 

40 

35- 

-87  50 

16—39 

40  to  45, 52 



■ 

45  to  50, 39 

103 

54 

169 

174 

91 

50  to  55, 22 

55  to  60 19 

51 

6 

61 

3 

71 

0 

81 

0 

91 

0 

60  to  65, 18 

52 

4 

62 

4 

72 

0 

82 

0 

92 

0 

65  to  70, 6 

53 

1 

63 

2 

73 

0 

83 

1 

93 

0 

70  to  75, 1 

54 

6 

64 

2 

74 

1 

84 

0 

94 

1 1 

75  to  80, 2 

55 

5—22 

65 

7- 

-18 

75 

0 1 

85 

0 1 

— 

80  to  85, 1 

56 

8 

66 

4 

76 

0 

86 

0 

85  to  90, 0 

57 

2 

67 

0 

77 

1 

87 

0 

90  to  95, 1 

58 

1 

68 

0 

78 

0 

88 

0 

59 

1 

69 

0 

79 

0 

89 

0 

661 

60 

7—19 

70 

2 6 

80 

1- 

— 2 

90 

0 — 0 

Unknown,  46 

41 

24 

3 

1 

707 

WEATHER  TABLE. — JUNE. 


D.  of 
mo. 

Sun- 

rise. 

M. 

Sunset. 

Kept  at  the  Institution  for  the  Blind.* 

ilure. 

64.70 

09.40 

G3.7 

to 

© 

i 

52 

60 

54 

Cloudy,  clear,  S,  SE. 

fc 

xz 

o 

s 

2 

62 

64 

64 

Clear,  S,  SE. 

i - 

c] 

3 

66 

76 

72 

Cloudy,  calm,  SSE,  S. 

4 

66 

76 

68 

Cloudy,  fair,  cloudy,  SSW,  SW. 

e c c c 
j-  = = s 

xz 

5 

60 

65 

64 

Clear,  WNW,  KW,  SW. 

a 

6 

58 

68 

70 

Pair,  W,  KW,  W. 

a 

7 

62 

69 

68 

Light  clouds,  KW,  SW. 

to 

8 

62 

54 

52 

Cloudy,  calm,  W,  NE,  NNE. 
Clear,  cloudy,  NW,  E. 

*23 

9 

58 

64 

62 

10 

64 

62 

64 

Cloudy,  calm,  SE  and  E. 

£ ► 

■5 

11 

56 

60 

58 

Pair,  N,  E, 

12 

56 

60 

58 

Pair,  cloudy,  wind  E all  day. 

S o rr  o> 
> xn  ut  m 

13 

56 

67 

60 

Cloudy,  fail-,  W,  SW. 
Pair,  SW,  E,  SE. 

mjs 

14 

62 

68 

66 

? .=* 

15 

62 

74 

70 

Cloudy  all  day,  SW,  SSW,  SW. 

5 c 00  ~ 

i ~ _r  © 

16 

68 

83 

80 

Clear,  WSW,  SW,  NW. 

S G C G 

17 

64 

73 

72 

Clear,  NW,  SE. 

18 

64 

80 

77 

Clear,  light  clonds,  wind  variable. 

19 

68 

86 

88 

Clear,  clouds,  SW  and  W. 

s 

20 

74 

84 

80 

Light  clouds,  NW  and  SE. 

, K N N 

b £ .n  ja 

3 

21 

80 

88 

84 

Fair,  W,  SE,  SSW. 

22 

82 

81 

88 

Clear,  WSW,  SSW. 

s 

23 

80 

88 

87 

Light  clouds  all  day,  W. 

£ 

S 

24 

72 

82 

68 

Cloudy,  rain,  NW,  E and  S. 

a 

25 

70 

80 

78 

Clear,  W,  NW  and  W. 

26 

70 

80 

74 

Clear,  W,  N. 

© 

B 

27 

64 

79 

81 

Clear,  cloudv,  WNW,  NW. 

S®‘  “ 

= 

28 

29 

67 

58 

70 

59 

62 

58 

Cloudy,  rainy,  NE  and  SE. 
High  wind,  cloudy,  E and  N. 

5 « r. 

*5.2 
z:  s x 
> :=  5 c 

o 

s 

30 

60 

76 

74 

Calm,  SW. 

* = = = 
a Xm 

WEATHER  TABLE.— JULY. 


D.  of 
mo. 

Sun- 

rise. 

M. 

Sunset. 

Kept  at  the  Institution  for  the  Blind. 

K 

i 

67 

70 

70 

Cloudv,  fair,  N and  N W. 

t 

3D 

© 

.3 

2 

60 

66 

62 

Clear,  cloudy,  NE  and  N. 

r 

© 

s 

3 

56 

60 

64 

Clear,  N and  SE. 

& » 

o 

4 

64 

67 

62 

Clear,  cloudv,  SE,  SSW. 

s.2  -Z 

— H 

3 

5 

58 

62 

62 

Cloudy,  N,  NE,  calm. 

Ji§! 

£ 

6 

61 

78 

75 

Cloudy,  NW,  W,  and  SW,  calm. 

a 

7 

70 

77 

73 

Cloudy,  SW  all  day. 

S 

8 

75 

82 

76 

Calm,  light  clouds,  W,  SE. 

to 

9 

66 

71 

69 

Cloudy,  calm,  E,  all  day. 

’S 

10 

72 

80 

76 

Cloudv,  clear,  W,  S,  SW,  SSW. 

e o o 

11 

68 

87 

85 

Cloudv,  clear,  SW,  WSW. 

j 

#c 

12 

76 

92 

88 

Clear,  WSW,  calm. 

| 

13 

79 

93 

92 

Clear,  W,  WNW. 

14 

80 

81 

66 

Cloudy,  high  wind  at  sunset,  N. 

Vs  _ - 

15 

58 

67 

66 

Clear,  cloudy,  NW,  N. 

s*  ^ 

16 

58 

74 

72 

Clear,  cloudy,  wind  variable. 

1.2  - © 

17 

66 

78 

76 

Clear,  cloudv.  SW. 

| s § = 

18 

65 

83 

74 

Calm,  clear,  SW  all  day. 

19 

70 

85 

78 

Calm,  cloudy,  fair,  SW. 

20 

70 

85 

78 

Cloudv.  fair,  cloudv.  SW. 

-r 

21 

72 

78 

75 

Calm,  cloudy,  fair,  W,  and  NW. 

—4 

22 

77 

80 

75 

Cloudy,  calm,  clear  at  noon,  W. 

23 

67 

70 

66 

Light  clouds,  calm,  NE,  E. 

•5 

8 

24 

65 

70 

66 

Clear,  NW,  nearly  calm. 

S 2 

g 

25 

65 

70 

64 

Cloudv,  E,  and  ESE. 

5 

26 

66 

76 

77 

Cloudy.  SSE,  SW. 

C Oi  CO 

w 

27 

70 

85 

78 

Clear,  cloudy,  SW. 

© 

— 

28 

64 

80 

78 

Cloudy,  WNW.  calm. 

-2  £ 4r 

c 

29 

58 

81 

76 

Clear,  WSW,  ESE. 

a © — •* 

rs 

» 

30 

64 

82 

78 

Nearly  clear,  high  wind,  SW. 

•«*  k-  — tn 
3 C © S 

a 

31 

73 

85 

73 

Clear,  cloudy,  SW,  calm. 

- O - 
03  £ 02 

* Elevation  115  feet  above  the  level  of  the  sea. 


WEATHER  TABLE.— AUGUST. 


J).  0 
mo. 

Sun- 

rise. 

M. 

Sunset 

• J Kept  at  tlio  Institution  for  the  Blind. 

Mean  Temperature. 
Sunrise,  65.65 

Noon,  66 

Sunset,  54.0-2 

Moan  Heat  of  month,  61.69.  Rain  during  month,  3 inches. 

1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

61 

60 

61 

68 

70 

64 
67 

67 
62 
66 
66 

65 

66 
66 

63 
60 

64 
66 
64 
64 
61 
70 
66 
62 
76 

68 
66 
70 
70 
70 
70 

78 

74 

77 

76 

74 

75 

78 

77 

77 

74 

75 
66 

76 

72 

73 
72 

78 
76 
72 

74 
76 
80 
76 
70 
62 
82 
# 

83 

82 

78 

85 

68 

70 

69 
72 
68 
72 

76 

70 

77 
68 

67 
62 
66 
64 

68 

78 

74 
72 
66 
68 
62 
78 
64 
66 

75 
78 
74 
77 
74 
72 
74 

Cloudy,  clear,  calm,  wind  variable. 
Cloudy,  NW  and  SE,  calm. 

Clear,  WSW  and  SE. 

Pair,  cloudy,  SW  and  SE. 

Cloudy,  fair,  wind  variable. 

Calm,  cloudy,  SE  and  N. 

Cloudy,  rain,  fair,  W,  NW. 

Clear,  NW,  SE. 

Slightly  cloudy,  SW  and  SE. 
Cloudy,  violent  thunder-storm,  SE. 
Cloudy,  SE. 

Cloudy,  E,  and  N,  calm. 

Cloudy,  clearer,  at  sunset,  S. 
Cloudy,  calm,  E,  foggy. 

Clear,  high  wind,  SW  and  NW. 
Clear,  NW,  all  day. 

Cloudy,  wind  variable. 

Cloudy,  clear,  SSW. 

Cloudy,  clear,  cloudy,  NE,  calm. 
Cloudy,  clear,  NE,  E,  SE. 

Light  clouds,  calm,  wind  variable. 
Slightly  cloudy,  W all  day. 

Cloudy  all  day,  NE. 

Cloudy,  clear,  N,  NW,  W. 

Pair,  W,  NW,  W. 

Calm,  clear,  W and  SW. 

Clear,  cloudy,  S,  SSW. 

Clear,  cloudy,  SW. 

Calm,  cloudy,  wind  variable. 
Cloudy,  clear,  SSW,  SE. 

Cloudy,  S and  SSW. 

i - 

Si 

gtfS- 

■S-C  eg 
££§5 

fc° 

o 

IIs2 

5 rs 

t — x 

4'  00 

> 

W -C 

*“8  sf 

s - 

.i-=  = g 
|£g£ 

rj.  55  tn 

WEATHER  TABLE.— SEPTEMBER. 

1).  of 
ino. 

Sun- 

rise. 

M. 

Sunset. 

Kept  at  the  Institution  for  the  Blind. 

X)  ic  S 
b 

i 

54 

64 

64 

Wind  high,  cloudy,  NE  and  E. 

•5 

o 

a 

2 

54 

63 

62 

Clear,  windy,  NW  all  day. 

§• 

<•* 

3 

50 

66 

62 

Calm,  fair,  NW,  SE. 

s «T  - 

o 

» 

4 

52 

73 

62 

Clear,  cloudy,  calm,  S. 

R .2  J?  o 

tj  u S tt 

-3 

•- 

5 

62 

73 

68 

Calm,  S,  cloudy,  clear. 

££g£ 

6 

64 

73 

66 

Pair,  NE  and  SE. 

1 tii  tZ  01 

7 

66 

80 

66 

Cloudy,  SE,  SW,  NW. 

5 

8 

54 

63 

59 

Clear,  NW  and  SE. 

3 

9 

52 

64 

62 

Perfectly  clear  all  day,  SE  and  N W. 

fcD 

10 

52 

66 

60 

Perfectly  clear  all  dav,  wind  calm,  N W. 

*5 

11 

56 

66 

60 

Fair,  NW,  E.  [SE. 

I 

"3 

12 

54 

70 

66 

Cloudy,  clear,  calm,  S. 

1 

a 

13 

60 

74 

67 

Clear,  calm,  SW  and  S. 

M 

14 

67 

62 

70 

Calm,  clear,  cloudy,  NE,  SE. 

15 

60 

69 

68 

Cloudy,  SW,  W,  S. 

5 H 

16 

62 

70 

71 

Cloudy,  clear,  SE  and  S. 

E.JS  _-g 

17 

68 

77 

74 

Cloudv,  nearly  calm,  SW. 

R C O C 

18 

62 

69 

63 

Nearly  clear,  & W and  N. 

19 

48 

58 

52 

Pair  wind,  N,  N W,  NE. 

-J 

20 

48 

58 

54 

Calm,  cloudy,  clearer,  wind  variable. 

i 

21 

54 

60 

56 

Cloudy,  NE  all  day. 

22 

52 

64 

60 

Cloudy,  calm,  NNli  and  SE. 

S ® 

3 

23 

62 

70 

60 

Cloudy,  rain,  S and  W. 

5 O ~ 

24 

50 

61 

56 

Clear,  cloudy,  W. 

5 *- 

k rf 

— 1 
O 

25 

54 

68 

58 

Clear,  cloudy,  W all  day.  : 

£ © O 

" 3 00 

u* 

-3 

26 

60 

74 

67 

Cloudy,  clear,  SW,  W N W.  >. 

i,: 

s 

27 

50 

57 

66 

Clear,  calm,  SW  all  day. 

s'-.S-l 

28 

60 

66 

62 

Nearly  clear  all  day,  W N W,  N W . 

a « c-  „ 

1: 

V 

5 

29 

52 

66 

52 

Fair,  NW,  NE. 

3 £ § 5 

30 

52 

51 

46 

Cloudv.  E,  ENE. 

CO  £ CO  * 
> 

. 

. 


